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Battery of ‘‘ White Line”’ Sterilizers 
(Installation Providence Mother House, Montreal) 


“For beauty of appearance, high efficiency of work 
and simplicity of operation, the “White Line’ cer- 
tainly recommends itself.’”’—Providence Mother House, Mon- 


treal, Quebec, Canada. 


Write for Section ‘‘B’’—‘‘White Line’’ Sterilizers 


SCANLAN- Morris Company 


Manufacturers of the ‘“‘ White Line” Hospital Furniture—Sterilizing Apparatus 


MADISON -s WISCONSIN 


(Chicago Office: 4/1 Garland Building) 
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Some of the 10,000 
Crescent Users 


Tuberculosis Hospital 
Denver, Colo. 

Grady Hospital 
Atlanta, Ga. 

Mt. Sinai Hospital 
Chicago, IIl. 

U. S. Marine Hospital 
Detroit, Mich. 

Mayo Clinic 
Rochester, Minn. 

Roosevelt Hospital 
New York City 

Presbyterian Hospital 
Charlotte, N. C. 

Pierce Tuberculosis Hospital 
Hillsdale, Ore. 


See Booth 23-24, National Hotel Show 


A Crescent Dish Washer $285 


ERE at last, the famous Crescent Dish Washer—reduced in size for 
the small hotel, restaurant and hospital kitchen that for years has 


needed this efficient machine. 


It is two feet wide. The height of an ordinary table. It fits in any- 
where—any corner, any wall space. Washing capacity 1200 dishes an hour. 


And in every detail it is a ‘“Crescent.”’ 
It has the Crescent revolving wash. 
Ithasa balanced lifting platform—a special 
Crescent feature that automatically raises the 
rack of dishes from washing position to table 
level. It hasin design and operation all the ex- 
perience, all the knowledge gained from 10,000 
larger Crescents now in use. A quality ma- 
chine that is up to the high Crescent standard. 


It has back of it the same guarantee and 


all of the prestige of the famous Crescents 
now in use in the Biltmore, New York- 
The Chicago Beach Hotel, Chicago— 
The Grunewald, New Orleans and hun- 
dreds of prominent hotels, restaurants, hospi- 
tals, clubs and schools that demand the best 
in kitchen equipment. 

Your kitchen outfitter will show you this 
small Model “‘R’’ Crescent in action. Write 
for literature today. 


CRESCENT WaSHING MAcHINE CoMPANY 
112 Beechwood Avenue, New Rochelle, N. Y. 
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Rinse the same number of towels in 
a Cascade for 4 minutss—test with 


ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 


Mi 4 We shall be pleased to have 
F rom 15 inutes to : you write us about your 
a reduction that saves hospital linens requirements. 
The modern method of washing in the Cas- Manufactured and Sold by 
cade is known to be more thorough, yet it 
requires much less time. 
inder and drops them—openly—into the ye TANG (0 
suds. There is complete squeezing and suc- 
tion—just like the cleansing action of the 
: wl 79-83 Buffalo St. Milwaukee, Wis. 


old hand methods, but practically without 
friction—fabric rubs gently on fabric. 











Rinse a load of towels in an or- 
dinary cylinder for 15 minutes— 
test with litmus. and it will 
still show the presence of soap. 





This conservation of time and clothes is ac- 
complished in the Cascade Washer by its 
improved construction and ribs. Each rib 
lifts the clothes two-thirds way up the cyl- 














The washing solution saturates every gar- 
ment and penetrates the heart of the loos- 















































ened load in one minute’s time. Rinsing, Se eT TT ILM AMLAWL LALLA LALLA LLL 
which fails to remove all soap after 15 min- = = 
utes in the ordinary washer, is thoroughly = = 
completed after 4 minutes in the Cascade. = K R O E S > H E # s = 
This most economical of modern washroom = = 
equipment is saving linens in hundreds of = CARBONIC SAFETY = 
laundries and many hospitals, and cutting = SYSTEM OF REFRIGERATION = 
the cost of power, labor, and supplies. Our = = 
engineering department can estimate what = = 
a Cascade will do when put to work in your = = 
laundry. Requests for information involve = = 
no obligation. Drop us a line and we’ll send = = 
you an interesting account of all that the = = 
Cascade dees. = = 
ttt g z 
; = Are You Letting Your Money 2 
. * - Run Down the Drain Pipe? = 

The American Laundry Machinery Co. | We Gan show You How to Save : 
= Write f.r Hospital Catalogue = 

New York Cincinnati Chicago San Francisco =  Kroeschell Bros. Ice Machine Company = 
The Canadian Laundry Machinery Co., Ltd. = New York Chicago Detroit = 
General Offices and Factory: Toronto = = 
STM UT 
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Perfect pudding every “me / 


HERE can ‘be no question ot 

the delightful taste, the rich 
flavor, or the creamy consistency 
of chocolate pudding if you use 
Gumpert’s—and use it right. 


Its ingredients—chocolate, cocoa, 
eggs, milk, starch, salt and flavor- 
ing —are of the finest-grades, put 
up in powdered form for your 
convenience. 

Following the directions given in 
the next column takes but a few 
minutes and makes pudding that 
will please the most critical. 









Directions 
I_-Place 2 quarts water on stove to 
boil. 
2—Take 1 lb. Gumpert’s Chocolate 
Pudding; 2 Ibs. sugar; I quart water. 
Stir to a smooth paste. 


3—Pour No. 2 mixture slowly into the 
boiling water. Stir until the entire 
mixture boils again. Remove from 
fire. 


Economical, too! 
A \4-lb. portion of Gumpert’s costs 
but [4c. It fills a g-inch pie for 
only 6c. And it forms the base for 
a host of pies, eclairs, cakes, etc. 


S. GUMPERT & CO. 
Bush Termingl, Brooklyn, New York 


Chocolate Pudding 
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Ven ab \ Bullalo Meat. Foods Vegetable Chop 


wonder of AFTER TEN YEARS SERVICE 


First “Buffalo” Chopper ever installed, still in ser- 
vice at Hotel Iroquois, Buffalo, N. Y. 

Before purchasing Mr. H. M. Gerrans, proprietor, 
said: If this machine does all that you say it 
will, Pll buy three for our different hotels. 

The test was made; the results surprised every- 
one — even the chefs. Mr. Gerrans promptly 
bought the machine (pictured here) and or- 
dered two more. 

This same machine is working every day—faith- 
fully and efficiently —and has been for 10 years. 


















Hundreds of hotels, restaurants and institutions 
operating kitchens have since installed the 
“Buffalo” with the same wonderful savings in 
time, labor and food. 

Only machine on the market that cuts clean; 
doesn’t grind or mash food; cuts batch of raw 
meat fine in 5 minutes; cooked meats and 
vegetables in 2 minutes. Used for cutting 38 
different varieties of food. It has many times 
been said: “No kitchen is complete without a 
‘Buffalo’, no kitchen can afford to be without one.” 


























Picture taken Sept. 10, 1921. Kitchen Hotel Write for full details and prices. 

Iroquois, Buffalo, N. Y. Noted the world " 

over for the high quality of food served. JOHN E. SMITH’S SONS CO. 
Manager Green, well-known hotel man, in- 53 Broadway Buffalo, N. Y. 





specting and watching the work of the 10 
year old “Buffalo” chopper. 






Also mfgrs. of Famous “‘Buffalo” Bread Slicer. 
































HANDLING YOUR MILK SUPPLY . 
THE PURITY OF YOUR LIQUID IS PROTECTED A Stand-by In 
Leading Hospital 





FOR YOUR FOR YOUR 
arias EMPLOYEES Menus 
LYONS LYONS = 
\ Horlicks 
URN URN | a 
FOR THE FOR THE THE ORIGINAL 
DIET MESS 
KITCHEN HALL Successfully meets. the dietetic re- 


quirements of both medical and 
surgical cases of all ages. 





Its convenience is of real service in 


Scientifically Constructed to Eliminate Crevices and Dirt Pockets, the diet kitchen and to the busy 
and Every Part Accessible and Germ Proof. Insures nurse. 


Speed Without Slop or Waste. : 
Particularly useful in Tuberculo- 


DIPPING MILK IS SLOPPY — BOTTLED MILK IS COSTLY sis, Typhoid, Diphtheria, Influen- 
LYONS SANITARY MILK URN is the only urn that dispenses za-Pneumonia and other prevalent 
milk containing the proper percentage of butterfats in each diseases. 

glass served, —_ pag on meg 4 other agitating mechanism. 

It makes no difference whether the milk remains in the urn 2 : sas 
minutes or 24 hours. All you need do is place the day’s supply Patients welcome the familiar 
of milk into the urn and draw it out through the faucet as you quality exclusive of “Horlick’s the 
need it. The milk will always be sweet, clean, cold, and fresh. Original.” 


Another striking feature of the Lyons Urn is that the cover and 
faucet can be locked after each meal. 


LYONS SANITARY URN COMPANY HORLICK’S Racine Wis. 


235 to 237 EAST 44th STREET NEW YORK CITY 


Avoid imitations. Samples prepaid. 
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YOUR FOOD SERVICE 


Hospital superintendents inform us that much 
time is spent in devising ways and means of sys- 
tematizing the serving of food and in carrying 
away soiled dishes. Special equipment that will aid 
greatly is here shown at special prices. In addition, 
we will gladly quote you on other styles of food car- 
riers, soiled dish carts and similar equipment that 
your hospital may require. 





Deep Serving Trays 
Porcelain White Enameled Over Steel 


2HP1534, 16x20%4, each, $2.00; dozen........ $20.00 
2HP1534, 19x25, each, $2.50; dozen........... $25.00 


Perfection Serving Tray 
Porcelain Enameled Over Steel 


2HP1537, 1534x11%, each, $1.25; dozen....... $11.50 
2HP1537, 19144x12%, each, $1.75; dozen....... $17.50 
2HP1537, 13x9, each, $1.00; dozen............ $10.00 








FRANK S. BETZ COMPANY 


GENERAL OFFICES AND FACTORY, 
HAMMOND, INDIANA, U. S. A. 


NEW YORK, 
6-8 West 48th St. 





The equipment illustrated is typical of the special- 
ized hospital equipment to be found in our monthly 
hospital bulletin. Our hospital bulletin is 
on the first of each month and contains new equip- 


mailed 


ment as produced by us along with staple hospital 
supplies. If you are not receiving these bulletins, 
write us and we will place your name on the mailing 
list. 


Mobile Tray Carrier 


Much of the confusion and hard work attending 
the serving of meals can be avoided by the use of 
our new Mobile Wheel Tray, which enables one at- 
tendant to serve many patients without loss of time. 

Tray Carrier is constructed of heavy tubular steel, 
with solid steel shelves, framed and strongly welded 
to the framework .It is mounted on stout 
5 inch rubber tired wheels. Measurements: height, 
51 inches; length, 50 inches; shelves, 49x19% inches. 
There are five shelves with 8 inches between to allow 
for dishes and trays. 


6HP636 Mobile Tray Carrier, each........... $50.00 


swivel, 


Aluminum Serving Trays 
Made of Best Grade Aluminum, Strong and Light 


These trays are made especially for hospital use 
from best grade thick aluminum with rounded cor- 
ners. Will fit into each other. 


1HP1770, 164%2x12% Tray, each, $2.25; dozen. .$24.00 
1HP1771, 17%x13%, each, $2.75; dozen....... $27.50 


Combination Bed and Serving Tray 


Made up either from sheet steel or heavy guage 
aluminum. This is a very convenient type of hos- 
pital tray with collapsible legs which make it pos- 
sible for use as both a serving and bed tray. When 
used with tray carriage, the legs are folded under 
and the tray stands level. Legs are sufficiently high 
to fit over patient’s limbs when propped up in bed. 
Size of top 15x22 inches with 2 inch solid rail on 
three sides. 


6HP1045, Steel Invalid Tray, white enamel. 


RR ee $36.00 
6HP1046, Invalid Tray, aluminum. 
ER a rer rere $39.00 


CHICAGO, 
30 E. Randolph St. 
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That we can supply your needs for Standardized Coffees and Choice 
REMEM BER Teas, and also a full line of Ariston Food Specialties. 











Ariston Pure Phosphate Bak- 
ing Powder is the most sat- 
isfactory leavening agent we 
know. Pure bone phosphate 
has real food value and is ity. 
thoroughly wholesome. We 

make cream-of-tartar baking 

powder also. 


OUR TEAS AND COFFEES 
are selected by experts, and 
you are thus assured of only 
the choicest grade and qual- 


Manueec TUREO BY : -; 
BROSIA MILLS Inge, Oe 


‘offee 





Ariston Vanilla Extract is Brosia Meals make de- 
the chief of the flavorers— licious soups, breads, 
made from the very choicest muffins, etc. — quickly 
of vanilla beans, with greater and easily prepared. 
strength than is needed to They are concentrated 


satisfy standard require- foods of high protein 
ments. This superior quality value, ideal for the 
we take pride in maintain- hospital dietary. 


ing. 


We deal direct with Institutions only. Can furnish any of our Ariston Food Products in 
quantities to suit. All packages are arranged to suit the convenience of the purchaser. 


CALUMET TEA & COFFEE COMPANY 


409-411 W. Huron Street 


CHICAGO - 


- ILLINOIS 








Phone Main 4572 


Hospital Heating 
a Specialty 


Glennon-Bielke Company 


Heating and Piping 
Contractors 
Engineers 


546 West Lake Street 
Chicago 

















The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 
















Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 
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Made in America 
Hospital Enamel Ware 














The lack of imported Enamel Ware was at first keenly 
felt by Institution Buyers. But the enterprise of American 
manufacturers soon overcame this shortage, and today the 
domestic product is recognized as the equal of any, while 
manufacturing facilities and proximity have overcome the 
obstacles of price. 


sco, Enamel Ware 


leads in 


Quality — Service — Satisfaction 


In Quality, Cesco Enameled Specialties are of the 
very best. They excel most enameled ware, both in Quality 
and in Long Life. 

In Point of Service, we are prepared to take care of your 
every demand. Forty-seven years of experience in the metal 
and enameled ware line are at your disposal in making our 
Service to you the best that it can be. Our production has 
covered a very wide variety of wares of many styles, in colors 
of pure white, gray, blue and white, etc. We will give you 
the Service you are seeking. 

Our immense organization is trained to produce the wares 
in such a way that you will be satisfied. Satisfaction is 
guaranteed. 

Full information and catalog gladly sent on request. 
May we be advised of your needs for 1921? 


COLUMBIAN ENAMELING & STAMPING Co. 


HOSPITAL ENAMEL WARE 
Main Office 
TERRE HAUTE, IND. 
New York Office, 317 Broadway 
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The American Dollar and 


“AMERICAN” Sterilizers 


An advertisement worth the 
reading of any interested in the 
purchase of sterilizing equip- 
ment—and directed particularly 
to those seeking the most for 
the:r expenditure. 


With all eyes centered upon 
Price, the purchasing power 
of the American dollar has never 
been so taxed as it is today. 


We sense that you are not im- 
mune to the price appeal in the 
purchase of your equipment. You 
are seeking the very most your 
money will buy—and rightly so. It 
is, therefore, a source of keen sat- 
isfaction to us to know and be able 
to prove that 


Sterilizers and Disinfectors 


at present prices represent the 
greatest Serilizer and Disinfector 
value obtainable. Notwithstand- 
ing the fact that they cost more to 
manufacture, due to the use of finer 
materials, more searching tests, 
more scientific and precise shop 
and machine work, more exacting 
inspection, and are consequently 
worth far more to the owner, they 
are sold today for less per unit of 
value than any similar apparatus 
made. Greater skill, greater spe- 
cialization, greater achievement do 
not make the “AMERICAN” cost 
more — they do make it worth 
more. 


And the purchase price, low as it 
is, is greatly, lessened in the after 
years of uninterrupted service be- 
cause of low maintenance and op- 
erating costs. Your dollar has 
been creditably spent when it goes 
for “AMERICAN” apparatus. 


Descriptive bulletins, engineer- 
ing data and specialists’ counsel 
are free for the asking. 


AMERICAN STERILIZER COMPANY 


ERIE, PA. 


New York Office: 
Fifth Avenue Building 
200 Fifth Avenue 
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Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


| | NEW row 6 N.J., U.S.A. 



























Write e 
For 
Descriptive 
Circular B e dp an 
mptier 
Washer & 
Sterilizer 


~~ 


No More 
Open 
Slop Sinks 
For 

Bed Pans 


The “Climax” Apparatus overcomes one of the most disagreeable fea- 
tures of hospital work by providing a method for emptying, washing 
and sterilizing Bed Pans in a closed vessel without splashing and 
without odors. A remarkable apparatus. Learn more about it. Write to 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 East 23d Street, New York, N. Y. 
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-MUELLER &CO- 


THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 








ECAUSE it successfully 
B solves the problem of ether 

vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has _ been 
adopted by the leading Hospitals 
and Institutions throughout the 
country. 















The illustration shows the prac- 
tical and convenient arrangement 
of pumps, motor, ether container 









and vacuum bottle. 
































——— 
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HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 
OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 














Descriptive Literature and 
List of Users on Request 








V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 







=~ 


— Mueller Products Are Guaranteed — 
Send for Our 400-Page Catalogue 












Modern Hospital 
Equipment 





We are extensive manufactures of High Grade 
Sanitary Furniture for the Hospital and Office. 


The above illustration shows a few articles we manufacture 
for operating rooms. 


We are receiving almost daily large shipments of instru- 
ments from Europe and carry in stock a full line of the 
finest foreign and domestic makes. 


Special Prices to Hospitals. 


s#™Max WocHER & SON Co. 


19-27 W. 6th St. CINCINNATI, 0. 
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CHEMICAL APPARATUS, MICROSCOPICAL 
AND BACTERIOLOGICAL SUPPLIES 


Let us furnish the supplies for your Hospital Laboratory. We 
carry a complete line of Microscopes, Sterilizers, Incubators, Stains; 
in fact, anything required in the Hospital Laboratory. 


Years of experience and a large stock of quality apparatus enables 
us to serve you most intelligently and economically. 


A copy of our catalogue should be in your files for ready reference. 


Write for a copy today. 


E. H. SARGENT & COMPANY 


Importers, Manufacturers and Dealers in Chemical Apparatus, 
Chemicals and Assayers Materials, Microscopical and 
Bacteriological Supplies. 


155-165 E. Superior St. 


CHICAGO, ILL. 














EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U.S. A. 














The Kayess Thermo Light 


A Portable Therapy Lamp 


Attached to any 110 Volt Lamp Socket this 
therapy lamp provides a wide diffusion of heat 
rays that 

Quickly Relieves 


Rheumatism, Neuritis, Lumbago, and other In- 
flammatory Conditions. It is especially effec- 
tive in hospital from bed to bed treatments— 
which can be easily administered by the nurse. 


Write for illustrated bulletin 


The Kny-Sheerer Corporation of America 
Electro-Medical Department 


56-58 W. 23 St. New York City 
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Different and Better 


OBSTETRICAL SUTURES 


made from 


Catgut Impregnated with Silver 


Boilable. 

Absorbed in 12-14 days. 

Exceptional tensile strength. 

Threaded on full curve No. 6 needle. 
In resisting absorption “Silvergut” is superior to Chromic, 
Tanned or other prepared Catgut. 


Supplied in packages containing two tubes. 










From Abbatoir to Finished Package 








“Thid mank 


4215 S. Western Boulevard, Chicago 


Manufacturers of Sutures, Digestive Ferments, and 
Animal Glandular Derivatives 












1 il list fi 
Mthe autacoid and Suture,’ our house Write for Catalog 


journal devoted to Glandular Therapy ? 




















































































KXn.egs SURGEONS’ GLOVES 
RR fi KESEK LIVE RUBBER-PERFECT FIT-REPEATED STERILIZATION 
A ai Three main reasons why —S 
= a) <—a > 
= 3 E FEVER Knwwegs Gloves have Gg eS 
5 Sig ea dnnrae proven so 
“|| Eld Eig THERMOMETERS __ DEPENDARLE 
= a 3}< Surgeons today appreciate 
ak 3 3 more than ever that Quality 
3 4 oF Meet all Gloves are very essential in 
= = = Requirements of all successful operations. 
el) EIN: EIB New York City STYLES AND SIZES 
a =i E Board of Health law. Medium Plain 
als) = - 6 to 10 
E E E , Medium Pebbled 
F : } Licensed . reed io 
4 F Manufacturer Heavy Plain 
a : h to 8% 
: E -_ Te Extra Heavy Plain 
F i State of Massachusetts 7 to 84 
FE SUPPLIES OF 
E. Kessling QUALITY AND DURABILITY 
Water Bottles, Ice Caps, Rubber’ Sheeting, 
Thermometer Co. Kelly Pads, Invalid Cushions, Gowns, Salen 
4s Estab. 1892 Suture Needles, Luer Syringes, Hypo 
” © 5 Needles, Thermometers, Safety Pins, Plain 
2 2 3 96 Suydam Street Pins, Enamelware, Glassware and Brushes. 
= u 
5 = 4 Brooklyn, N. Y. Catalog Sent On Request 
HYPODERMIC SYRINGES AND NEEDLES 
HOUSEHOLD THERMOMETERS L. T. KINNEY & CO. 
333 South Dearborn St. CHICAGO, ILL. 
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You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This “Stanley-Burt”’ 


Thermometer Rack 
supplies a long felt want. 
Each patient is sure 
of getting his or her 
own individual thermo- 
meter, thus eliminating 
all danger of infection. 
The “Stanley-Burt” 
Thermometer Rack 
serves the purpose of 
economy in that it min- 
imizes breakage. The 
handy tubes for solution, 
the special tube for lubri- 
cant as well as the two 
glasses for cotton wipes 
are a great convenience 
and a sanitary advantage 





HERE YOU WILL FIND OUT HOW IT IS MADE Sent to Hospitals on 
The “Stanley-Burt” Thermometer Rack is made of the best quality light wood, coated with Approval. 
white enamel. It is equipped with sixteen 4-in. tubes for thermometers, one tube for lubri- 
die and it reo on rubber te which protect the botiom of the mack Patt = Stanley Supply Co. 
Size of rack:—9% inches long, 54 inches wide, 4 inches deep. 118 East 25th Street 
Trays supplied with or without Thermometers. New York 








; Isai § Colostomy Paper Plays Its Part In 
© ion eek Oa Hospital Economies 


Events of the past few years have brought to hospitals a very 
AS USED AT ROCHESTER, MINN. real appreciation of the economies to be obt d in the h 
by the use of paper. Paper hemenees have largely supplanted the 
c cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
) common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 








Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 
white crepes.: 





The cup is made of brass, heavily nickeled and 
has a large outlet to which is attached a rubber 
bag; around edge of cup is placed an inflated ring 
so that it fits perfectly to the body. All parts are 
made so they can be readily taken apart for cleans- 
ing or repairs. 

Extra parts for this apparatus can be furnished 








at all times. Pri 25 
Se Cragmor Creped Tray pes ot age S the os of ong my 
laundering tray covers, and offer a clean attrac- 
SHARP & SMITH tive cover at low cost. current catalogue? 
pettes and Exporters of High pe 
urgical Instruments and Hospital Supplies W R | ? 
65 EAST LAKE STREET I L L S S 
Between Wabash Avenue and Michigan Blvd. Supplies for Hospital toria and Allied Institutions. 
CHICAGO, ILL. MILWAUKEE, WIS. STATESAN, WIS. 


Established 1844 Incorporated 1904 Milwaukee Office, 432 Broadway. 
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4| The Price of D&E Sutures |, 
? was reduced to $2880 per Gross < 
: on October Ist 1921 i 
< Further reductions will be made D 
é as manufacturin¢ costs recede e 
5 New price list sent upon request c 
q DAVIS & GECK, Inc. S 
>) elt 221 Duffield Street-Brooklyn, NY, USA. a i 


< 
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THORNER 








lite 


yt: 


Pure 


Absorbent Cotton 








MERCHANDISE Hospitals Ratienee Dentists 
IS GOOD MERCHANDISE ne 
AT REASONABLE PRICES Manufacturing Purposes 


Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
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Early Chapters in Medical and Surgical Ethics 
VI. THE MEDIEVAL PERIOD 


James J. Walsh, M. D., New York, N. Y. 


IF the ordinary impression that 
even still exists among not a few 
who think themselves well informed 
and that used to be very common 
among all classes were to be accep- 
ted as true, the period when there 
would surely be expected to be least 
attention to medical and surgical 
ethics would be the Middle Ages. I 
may say at once that so far from 
this being the case the medieval per- 
iod is one of the most interesting in that regard in the 
whole history of mankind. For so many the middle 
thousand years of modern history, from the end of the 
fifth to the second half of the fifteenth centuries, still 
remain the “dark ages” that it would seem almost im- 
possible that anything like formal and even definite le- 
gal regulations of the relations of professional men to 
their patients and their clients at this time could have 
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been established. 

Fortunately for human history, as I need scarcely 
say, a great change has come over the estimation in 
which the “middle ages” is held in recent years. This 
change is due entirely to the growth in knowledge of 
the actual conditions that obtained at that time, though 
perhaps even more so to the artistic development of re- 
cent generations and our devotion to securing beautiful 
things as the background of life and making such so- 
cial improvements as render life ever so much more livy- 
able than it used to be. The Cambridge Modern his- 
tory declared at the beginning of the twentieth century 
that, “the long conspiracy against the revelation of truth 
has gradually given way.” The consultation of original 
contemporary documents has revolutionized history un- 
til “it has become impossible for the historical writer of 
the present age to trust without reserve, even to the most 


respected secondary authorities.” We have come to 


know the Middle Ages better however, through our own 
evolution in art and social service than in any other way. 
Just in proportion as we have in recent generations come 
back to the idea of making our cities beautiful, and to 
their adornment by magnificent public buildings deco- 
rated with charming arts and crafts and to the encour- 
agement and patronage of fine art of all kinds as a 
public duty, we have come to realize that the Middle 
Ages anticipated us in all these matters. When we our- 
selves had no sense of civic beauty worth speaking of, 
and were not ready to make even large sacrifices in or- 
der that we might have our homes beautiful, and no 
sense of civic responsibility for making our public build- 
ings a joy to the eye and their interiors worthy of man’s 
art sense, in a word when we ourselves were in the “dark 
ages” so far as the artistic was concerned, it was easy 
for us, utterly failing to comprehend the middle ages to 
talk of them as dark because we could not find our rather 


narrow interests in them. 


They had higher things to which they were devoted 
and a sense of duty toward humanity which prompted 
them to make their cities beautiful, proved a motive al- 
so for making their conduct toward others eminently 
ethical. It is as much of a surprise to find how thor- 
oughly they anticipated our medical and surgical ethics 
as it is to note their devotion to the evolution of com- 
munal life. We have some very striking examples of 
this. 
medical and surgical ethics was embodied in formal laws 


Fortunately for us some of their development of 


which have come down to us to illustrate very clearly how 
finely they faced their problems of professional conduct, 
and what high standards they set up in order to secure, 
as far as was possible, a thoroughly professional status 
among the men who had to care for the health of the 
community. 

The earliest law for the regulation of medicine in 
modern history is that issued by the Emperor Frederick 
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II about 1230. It is true that there had been a preced- 
ing law issued the century before under Roger of Sicily, 
but we have not the full text of that though we know 
that its principal features were retained and developed 
in the law of Frederick II. He was at the time the 
German Emperor having under his dominion the Two 
Sicilies, as they were called, that is the southern part of 
Italy and the Island of Sicily, and this particular law 
was for this region where the development of the great 
medical school of the University of Salerno, not far from 
Naples, had brought about a magnificent evolution of 
medical education and medical and surgical practice. In 
order to prevent abuses, either in medical education or 
medical practice, creeping in, and in order to maintain 
the high standards of the medical school, it seemed im- 
portant to regulate the details of both education and 
practice to the best possible advantage of the profession 
and the community. The idea was to secure the best 
results for patients, and at the same time prevent the 
abuses, which were recognized as so likely to find their 
way into the practice of medicine unless special legis- 
lation was passed to prevent them. 

I published the full text of this law of Frederick 
II with some comments, as the final appendix of my 
book on “The Popes and Science.” The law is very 
interesting because it was directed to the regulation of 
medical education as well as to the practice of medi- 
cine. The introductory paragraph of the law is signi- 
ficant for us because it emphasizes the need for the reg- 
ulation of medical practice so as to conserve the health 
of the community and directs that there shall be a civil 
license to practice medicine in addition to the degree of 
doctor of medicine. As we in this country did not re- 
quire any license to practice medicine until the present 
generation, and the degree of doctor of medicine was of 
itself a license to practice in any state in the Union, no 
matter what the standard of the medical school might 
be, (and many of them scarcely more than fifty years 
ago gave but two terms of four months each to medi- 
cal lectures and sometimes these two terms were given 
in the same calendar year), it can readily be seen how 
far ahead of the nineteenth century was the thirteenth 
in this matter of safeguarding the health of citizens. 
The Emperor Frederick’s law began: “While we are 
bent upon making regulations for the common weal of 
our loyal subjects, we keep ever under our observation 
the health of the individual. 
ous damage and the irreparable suffering which may 
occur as a consequence of the inexperience of physicians, 
we decree that in future no one who claims the title of 
physician shall exercise the art of healing or dare to 


In consideration of seri- 


treat the ailing, except such as have beforehand, in our 
University of Salerno, passed a public examination un- 
der a regular teacher of medicine, and been given a 
certificate not only by the professor of medicine, but 
also by one of our civil officials, which declares his 


trustworthiness and sufficient knowledge. This docu- 
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ment must be presented to us, or in our absence from 
the kingdom to the person who remains in our stead, 
and must be followed by the obtaining of a license to 
practice medicine either from us or from our represen- 
tative aforesaid. Violation of this law is to be punished 
by confiscation of goods and a year in prison for all 
those who in future dare to practice medicine without 
such permission from our authority.” 

The prospective medical student was not allowed to 
take up the study of medical science until he first de- 
voted three years to the study of logic. They felt the 
necessity for a medical student having thoroughly de- 
veloped intellectual faculties so as to be able to take in 
medicine properly. It was of what is thus called “log- 
ic” that Huxley, commenting on medieval university 
life in his inaugural address as the Lord Rector of Ab- 
erdeen University, declared, “I doubt if the curriculum 
of any modern university shows so clear and generous 
a comprehension of what is meant by culture as the old 
trivium and quadrivium does.“ “These studies.” he ad- 
ded, “contained what we now call philosophy, mathe- 
matical and physical science and art.” 

The next paragraph of the law is very surprising 
for our time and so I quote it just as it was written. 

“After three years devoted to these studies, (logic 
or the liberal arts, the trivium and quadrivium) he, the 
student, may, if he will, proceed to the study of medi- 
cine, provided always that during the prescribed time 
he devotes himself also to surgery, which is a part of 
medicine. After this, and not before, will he be given 
the license to practice, provided he has passed an exam- 
ination in legal form as well as obtained a certificate 
from his teacher as to his studies in the preceding time. 
After having spent five years in study, he shall not 
practice medicine until he has during a full year devot- 
ed himself to medical practice, with the advice’and un- 
der the direction of an experienced physician. In the 
medical schools the professors shall during these five 
years devote themselves to the recognized books, both 
those of Hippocrates as well as those of Galen, and shall 
teach not only theoretic, but also practical medicine.” 

This requirement of the practice of medicine “with 
the advice and under the direction of an experienced 
physician” for a full year is of course the hospital year 
of medical study which has been revived in the modern 
time. It is because of this that the question of stan- 
dardizing our hospitals has come up and we have now 
come to realize that this movement is going to benefit 
the hospitals quite as 
Undoubtedly a very similar dual effect followed in the 
The recent graduate in medicine was 


much as the young physicians. 


medieval time. 
not, as in our day, launched into the practice of medi- 
cine, as was true particularly a generation ago, often 
without ever having seen the great majority of diseases 
he was expected to treat, but after a year of practice un- 
der an experienced physician might well feel himself 
ready for the practical side of his work. On the other 
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hand the experienced physician to whom the recent 
graduate came for this special year of practical work 
must have had his powers of observation sharpened, his 
care of his patients rendered ever so much more accur- 
ate and definite, his case histories looked up more care- 
fully and more often referred to, and his results gener- 
ally noted much better even though but in memory than 
if he practiced without the accompaniment of a young 
physician. There is nothing that is so good for pa- 
tients as this sharing of medical confidence and the mu- 
tual observation of several medical trained minds over 
their cases. 

Perhaps the most surprising paragraph in the law 
is that which relates to the practice of surgery. We 
have come to realize very thoroughly in recent years 
the necessity for having surgeons particularly trained 
for their work and the danger there would be for pa- 
tients if any and every physician who had graduated in 
medicine were to be allowed to take up surgical practice 
simply because he felt that he should have a right to 
grasp the plums of operation fees as well as his more ex- 
perienced colleagues. Usually the more conceit in such 
matters, the less real knowledge and proper apprecia- 
tion of the difficulties. Surgeons were always paid good 
fees and there has always been a temptation for men 
without the necessary skill to take up the work. The 
government authorities in Southern Italy then en- 
deavored to secure the legal regulation of this impor- 
tant matter by requiring special studies in surgery of 
all who were to practice in that specialty. There was 
comparatively so little surgery done a century ago and 
that mainly of the emergency order, in which patients 
had to be given a last chance or they would surely die, 
that it is easy to understand why modern legal regula- 
tions of the practice of medicine did not demand any 
such special training. During the crusading times, 
however, there had been a great development of surgi- 
cal practice with anaesthesia and intestinal anastomosis, 
cosmetic repair of the face and union by first intention, 
to say nothing of trephining and operations for hernia 
and the like, that surgery had come to occupy a very im- 
portant place. Hence the paragraph of the law: 

“We also decree, as a measure intended for the fur- 
therance of public health, that no surgeon shall be 
allowed to practice, unless he has a written certificate, 
which he must present to the professor in the medical 
faculty, stating that he has spent at least a year at that 
part of medicine which is necessary as a guide to the 
practice of surgery, and that, above all, he has learned 
the anatomy of the human body at the medical school, 
and is fully equipped in this department of medicine 
without which neither operations of any kind can be 
undertaken with success nor fractures be properly treat- 
ed.” 

Other portions of the law regulated the fees of a 
physician and though nothing is said about surgical 
fees we can reasonably deduce from what there is with 
regard to medicine that the surgeon must have been 
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rather well paid. A physician was required by law to 
visit his patients twice a day at least “and at the wish 
of the patient once also at night and shall charge him, 
in case the visit does not require him to go out of the 
village or beyond the walls of the city, not more than 
Mani- 


festly a physician was expected to take faithful care of 


one-half tarrene in gold for each day’s service.” 


his patient and watch over him sedulously and not 
On 
the other hand he was expected to be able to make a 
number of visits to other patients for he was allowed 
when his visit took him outside of the city or beyond the 
wall of the town, to charge three tarrenes in gold for 
each day’s service in addition to his expenses, provided 
that he did not demand more than four tarrenes alto- 


charge him for each visit and pile up the expenses. 


gether. A gold tarrene is usually calculated to have 
been equal to about six dollars in our money, that is in 
purchasing power; Three dollars for exch day’s care of 
a patient was not at all a bad fee when it is recalled 
that such men as Loomis and Jacobi in New York were 
quite willing to accept 25 cent fees in their offices in 
New York before the Civil War and Clemenceau, the 
French Premier who practiced medicine in New York 
for a while in the late fifties, declared, if is said, that 
he would not do as much as was required of the physi- 
cian for so little and gave up medical practice to take 
up school teaching in a private school! 

Certain obligations were imposed upon the physi- 
cian in return for the privileges that were accorded him 
by law of charging rather ample professional fees and 
among these, above all was a solemn obligation to give 
his advice to the poor without asking any compensation 
and in addition whenever it came to his knowledge 
“that any apothecary had for sale drugs of less than 
normal strength he shall report him to the eourt.” 

This old medieval law regulated not only the prac- 
tice of medicine and surgery but also made very defin- 
ite regulations for the apothecaries. As our pure drug 
law is scarcely more than ten years old these passages 
of medieval legislation on this subject have a very spec- 
ial interest. A pharmaceutical board was created by 
the imperial edict who were to act as inspectors and on- 
ly those were selected who were thoroughly competent 
to judge of the manufacture of the various drugs. 

“Tn every province of our Kingdom which is under 
our legal authority, we decree that two prudent and 
trustworthy men, whose names must be sent to our 
court, shall be appointed and bound by a formal 
oath, under whose inspection electuaries and syrups and 
other medicines be prepared according to law and only 
be sold after such inspection. In Salerno in particular, 
we decree that this inspectorship shall be limited to 
those who have taken their degrees as masters in Phy- 
sic.” 

Apparently there had been a good deal of experi- 
ence of the possibility of collusion between the phy- 
sician and the apothecary so that physicians might or- 
der remedies that were of very little significance for 
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which high charges might be made by the apothecary and 
the profits of the transaction shared between them. We 
know of such things happening in our day and therefore 
this wise regulation is all the more significant as an an- 
ticipation of what we have sometimes thought necessary. 
A good many people in our time would find, very prob- 
ably that the medieval autiorities knew how to make the 
punishment fit the crime very properly since violations 
of the pure drug law by the druggist or apothecary were 
punished only by the confiscation of their stock. But, 
government inspectors who deliberately allowed fraud 
were to be put to death. The whole subject is so in- 
teresting that it seems better to give the last two para- 
graphs of the old law with some comment so that those 
who are specially interested in the subject may have 
it before them. 

“He (the regularly licensed physician) must not 
enter into any business relations with the apothecary, 
nor must he take any of them under his protection nor 
incur any money obligations in their regard.” Apparent- 
ly many different ways of getting around this regula- 
tion had already been invented, and the idea of these 
expressions seemed to be to make it very clear in the law 
that any such business relationship, no matter what the 
excuse or method of it, is forbidden. 

“Nor must any licensed physician keep an apothe- 
eary’s shop himself. Apothecaries must conduct their 
business with a certificate from a physician, according 
to the regulations and upon their own credit and re- 
sponsibility, and they shall not be permitted to sell their 
products without having taken an oath that all their 
drugs have been prepared in the prescribed form, with- 
The apothecary may derive the follow- 
ing profits from his sales: Such extracts and samples 
as he need not keep in stock for more than a year before 
they may be employed may be charged for at the rate 
Other medicines, however, 


out any fraud. 


of three tarrenes an ounce. 
which in consequence of the special conditions required 
for their preparation or for any other reason the apoth- 
ecary has to have in stock for more than a year, he may 
Sta- 
tions for the preparation of medicines may not be lo- 
cated anywhere, but only in certain communities in the 


charge for at the rate of six tarrenes an ounce. 


Kingdom, as we prescribe below. 

“We decree also that the growers of plants meant 
for medical purpose shall be bound by a solemn oath 
that they shall prepare medicines conscientiously, ac- 
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cording to the rules of their art, and so far as it is hu- 
manly possible that they shall prepare them in the 
presence of the inspectors. Violations of this law shall 
be punished by the confiscation of their movable goods. 
If the inspectors, however, to whose fidelity to duty 
the keeping of these regulations is committed, should 
allow any fraud in the matters that are entrusted to 
them, they shall be condemned to punishment by death.” 

This was in many ways a thought provoking law. 
It tried to prevent abuses by instituting inspection and 
kept important phases of medical life under observation. 
If, in spite of the legal formalities required dealers in 
drugs and pharmaceutical preparations abused their op- 
portunities by imposing on people, then they were visi- 
ted with condign punishment. All their movable goods 
were confiscated, that is, they were definitely put out of 
business. It was extremely doubtful whether under the 
circumstances they could ever hope to get back into the 
same business again. Public distrust was aroused and 
perhaps even it was understood that they were not to 
attempt to pursue the same business again. After all 
if a man has proved that he is ready to risk the lives 
of those who are ailing in order to make money, it is 
hopeless to think that he can ever be trusted to prepare 
medicines again. There was a finality about their pun- 
ishments in the Middle Ages that might very well com- 
mend itself to us in our time when we are so accustomed 
to find that the men who commit serious infractions of 
law have been before the court in similar criminal legal 
procedures over and over again. 

The punishment meted out to the government in- 
spectors “to whose fidelity to duty the keeping of these 
regulations is committed” might very well be an exam- 
ple to our time. They were to be put to death. When- 
ever a man takes advantage of an official position to 
enter into collusion for the commission of crime at the 
expense of the sick and at the risk of their lives, surely 
he deserves even that condign punishment. If our gov- 
ernment inspectors on whose fidelity to duty the keeping 
of regulations on which human life depends in our mov- 
ing picture theatres, in our excursion steamers, in our 
great industrial concerns were under some such law as 
this, we might reasonably hope that there would be at 
least less neglect of their duty to the very frequent cost 
of human life which occurs so often at the present time. 
They were guarding against graft better in the Middle 
Ages than we are ready to in our time. 


THE KEEPING OF LABORATORY RECORDS 


Robert A. Kilduffe, M. D., 


Director of Laboratories, 


Pittsburgh Hospital, Pittsburgh, Pa. 


1 seems timely in this, which may with sume justice 


I 


laboratory records. 
always been surrounded by a mass of minutiae and un- 
necessary detail and reduplication which, in many in- 
stances, would seem to defeat the purpose intended. 

In the ultimate analysis the raison d'etre of labora- 


suc- 


be looked upon as a period of laboratory renaissance 
in hospitals, to consider the question of keeping 
This question is one which has 


tory—or for, that matter, of all records—may be 
cinctly put: First, in order that all information per- 
taining to a particular case may be gathered in one 
place. Second, in order that the hospital may be able 
to satisfactorily prove a careful and scientific investiga- 
tion of the case should such proof become necessary. 
Third, in order that each case may receive the careful 
investigation to which it is entitled, for, regrettable as 
it may be, the fact that certain reports are not present 
with the history sheet is, sometimes, the activating 
motive for certain laboratory requisitions. Fourth, in 
order that the information so obtained may constitute 
an available and accessible mine of information from 
the study of which further information of value may 
be obtained. 

In order that these conditions be fulfilled it is essen- 
tial that the laboratory be intelligently used, that the 
reports be complete and informative, and that they be 
intelligentiy and accessibly filed in order that they may 
be available at all times. 

An important feature in attaining this consum- 
mation is the character of the report blank chosen. 

For what seen to him valid reasons, the writer is 
opposed to several features commonly associated with 
laboratory record keeping. First, the making of re- 
ports simply in order that the blanks be filled and pres- 
ent in the history file. This is a practice which is more 
or less prevalent and an experience of some years has 
led to a classification of physicians in general in rela- 
tion to their use of the laboratory. 

The day when the laboratory was looked upon as a 


sort of a slot-machine into which one dropped a speci- 
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FIG. 1.—REQUISITION BLANK. 


men, receiving in return a printed card telling the diag- 
nosis, prognosis and number of birthmarks, has passed ; 
but there are still places where, and individuals to whom, 
the laboratory does not give the maximum of service. 
There is a relatively large group who come to the 
laboratory, not for information but for corroboration. 
The patient has typhoid fever, and woe betide the 
laboratory should the Widal be negative. The 
bility of error will not be attributed to the laboratory. 


possi- 


Then there is a group who having a case, the diag- 
nostic aspect of which is to speak charitably, somewhat 
muddled, seize frantically on a requisition blank and 
order investigations covering everything from acne to 
zymotic infections, fervently hoping that out of this 
maze of reports may come some sort of a “lead”. This 
is what is known as “going through the motions.” , 

Then,—and may their tribe increase and multiply! 


-there is the group who, having clearly conceived possi- 
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FIG. 3.—INDEX CARD. 
bilities in mind, request certain laboratory procedures 
for the purpose of proving or disproving their existence. 

Out of this varying demand—perhaps, because of 
it— has arisen a bewildering array of “ready-made” 
laboratory report blanks, to all of which the writer would 
register a vigorous opposition. 

In the first place, it is inconceivable that anyone 
doing laboratory work was responsible for them. Many 
of the minutiae with which they are encumbered and for 
which space is allotted are useless, uninformative and, 
if required, are only necessary in the rare and excep- 
tional case. In the large majority of instances they are 
never filled out. Again, in the places where much data 
of value could be given there is no room for its adequate 
insertion ; and, lastly, in addition to being expensive, of 
all sorts of sizes, shapes and colors, they appear to en- 
deavor to convey an atmosphere of ultrascientific 
methods, which, only too often, exist only upon the 
blank ; and they are, in addition, an everpresent tempta- 
tion to “go through the motions.” 

A laboratory report should, whenever possible, be 
interpreted in the laboratory by the pathologist, and his 
opinions and conclusions should be a part of the report 
just like the opinions of any other consultant, which is 
the relation the pathologist should hold to the patient. 
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There is no room for this, or any attempt at it, on 
made-to-order blanks. 

‘Ihe following system of keeping records is used in 
the laboratories of this institution and is offered, not as 
an instance of perfection, but as an illustration of an 
attempt to keep laboratory records in a simple, intelligi- 
ble, accessible and available manner. 

The materials required are: (1) A requisition 
blank. (2) A receiving book. (3) A card index and 
report file. (4) One report blank. 

1. Requisition blank. ‘This is about the size of 
the usual prescription blank—or, perhaps, a little 
larger—and contains the following data: 


(a) Date. 
(b) Name. 
(c) Ward. 
(d) Diagnosis: this is asked for because it may, 


oceassionally, suggest some line of investigation not 
specifically requested. 


(e) Specimen. 

(f{) Examination requested. 
(g) Attending physician. 
(h) Resident. 


This requisition accompanies each specimen to the 
laboratory, or, if a blood count, Wassermann, etc., is 
desired, the requistion is sent to the laboratory. No 
specimen is examined without a requisition. 

2. Receiving book. A loose-leaf book kept in the 
laboratory in which the data contained on the requisi- 
tion blank is entered upon its receipt in the laboratory, 
a consecutive number being given each specimen regard- 
less of its nature. This book serves several purposes: 
There is no question as to whether a specimen was sent 
to or received in the laboratory. If so, it is in the book. 
Monthly reports are readily compiled from the daily 
entries. If desired, the extent to which the laboratory 
is being utilized by various physicians is readily ascer- 
tained. 
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3. Card index. This is a card of small size (3x5) 
on which is entered on the typewriter the data con- 
tained in the receiving book. ‘These cards are filled out 
at the end of each day and filed alphabetically. accord- 
ing to the name of the patient. As additional examj- 
nations are made, they are entered on the same card. 
Reference to this file will show at once what laboratory 
work has been done at any time upon any patient, and 
reference to the report file will show the reports. 

4. One report blank. This is a sheet the size of 
the usual history sheet with the following headings: 

(a) No. (b) Date (c) Name (d) Ward (e) Diag- 
nosis (f) Specimen (g) Attending physician (h) Ex- 
amined by. 

These headings are spaced so as to occupy about 
the upper fourth of the sheet and are separated from 
the body of the blank by a line beneath. 

All data of the various examinations 
noted on scratch pads, the completed reports being then 
placed upon the director’s desk where salient features 
are underlined by him, and should there be points to be 
discussed concerning them and their relation to the 
particular case, these comments are dictated to a steno- 
grapher or noted by him on the sheet. 

The report is then typewritten in duplicate, all items 
underlined or scored being typed in red ink, thus render- 
ing them the prominent features of the report. The 
original is returned to the ward and the carbon—which 


made are 
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is made on a sheet half the size of the report blank, 
utilizing both sides if necessary—is filed in the labora- 
tory alphabetically according to the name of the patient, 
under headings referring to the character of the exami- 
nation, as, for example: “Blood Counts; Wassermann: 
‘Tissue, etc.” 

In this way any series—of Wassermanus, for ex- 
ample, or blood cultures, etc.—is at once available, and 
the non-receipt of a report can be checked by the pres- 
ence of a carbon copy. 

If the specimen reached the laboratory it is in the 
receiving book; if the report was made the carbon is 
present in the file. 

In this way reports can be made as simple or as 
exhaustive as the exigencies of the particular case re- 
quire. 

A monthly report is made showing the number of 
each kind of examination made, and the total number 
for the month. This is presented to the Superintend- 
ent, and to the Staff at their monthly meeting. In 
addition to showing the volume of work done, any 
neglect of any one type of examination is at once evident 
and can be discussed. The preparation of a yearly re- 
port is a matter of adding the monthly reports and 
occupies but a few moments. 

The system has been found simple, rapid, and satis- 
factory in a laboratory issuing from 700-800 different 
reports a month. 


MORAL FORCE 
Second Article 


IN the first article on moral force 
I confined my line of thought almost 
entirely to the mere static existence 
of this force in human intelligence 
and will-power. I wish now to say 
a few further things about the dyna- 
mic power of moral force. When 
moral force passes from the static 
to the dynamic state it takes the 
shape of determination, counsel, 
command, rule, regulation or law 
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that is a specific expression of some desire, wish 
or decision. Hence, all right or wrong action in the 
life of the individual, group, institution, community, 
state, nation or race is to be determined by the kind and 
amount of true and right moral force that has been 
effective in human conduct throughout any period of 
our race’s history. Physical force always has its effect 
unless the Creator intervene, but moral force may be 
thwarted and wasted, at least as far as human conduct 
is concerned, by the mere sluggish, twisted or active 
rebound on the part of man’s mind—thinking and will- 
ing power. 

It is this inherent power of the human mind in its 
thinking and willing function to remain unmoved or to 


act contrary to moral force, that makes up the great 
body of right and wrong movement of the individual 
and of the race towards or away from progress and 
civilization. 

If a man’s rfind or thinking power is benefite.| 
and properly developed only by its effort at reaching 
the druth and the final possession of that truth in any 
direction of human endeavor, if likewise human power 
of choice is benefited and made more perfect by the 
exercise of its energy in choosing and holding to what 
is good — just, right, fair, reasonable, then, real pro- 
gress and genuine civilization are being attained by 
man individually and socially only when he is search- 
ing, endeavoring to attain and in some fair measure 
actually attaining the truth in his thinking, and when 
he reaches a decision to hold to the truth and make it 
live in his own life and in that of others, in as far as 
his influence reaches, he has advanced as an intelligent 
free being, he has made a step forward in progress, he 
has become a part of and helpful to civilization. In 
the same degree, however, as he has permitted his mind 
to be satisfied with half truth, quarter truth, or whole 
falsehood ; if he has been content with fads and fancies 
and notions under the control of prejudice, bias, bigotry 
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or superstition of any kind, his mind has been moving 
in grooved circles or backwards. He has been wasting 
his mental and will energy in trivial, useless, or ener- 
vating pass times. He has mistaken motion for pro- 
gress—mechanical exercise for a real hike on the high- 
way of truth. He has confounded change with pro- 
gress ; newness, perhaps, with trueness. 

The present day mind is adrift on a wide, deep and 
tempestuous ocean of fact, phenomenon and sensation 
so vast and overwhelming, with full sails spread, with 
damaged compass and weak rudder, and is, therefore, 
being tossed hither and thither on the turbulent waves 
of science, religion, ethics, economics and polities. By 
day the sun of truth is darkened by the rolling clouds 
of mental unrest and by night the unfailing guidance 
of the pole stars’ light—sure principles—is shut out by 
the heavy mists of selfish interest. 

Personally we all need more mental leisure to 
study, to think, and to pray; more conservation of will 
power to gather strength and energy for meeting with 
greater concentration of character the serious needs of 
life. 

Life! Human Life! 
it? Whither is it going? 
gion, modern ethics, modern sociology, modern econ- 


What is it? Whence comes 


Modern science, modern reli- 


omics and modern politics know little and seem to care 
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less as to what life is, whence it comes and whither it is 
going. Materialism, socialism, bolshevism, indifferent- 
ism and sensualism are the lurid, blinding and terrify- 
ing lights that break through the clouds of darkness 
which obscure from men’s minds the simple, eternal and 
guiding light of Christ’s teaching—‘“I am the Way the 
Truth and the Life. Thou 
shalt love the Lord thy God with thy whole strength 


Keep my commandments. 


and thy whole mind, and thy neighbor as thyself. 
Keep holy the Sabbath day,—Honor thy parents,— 
Thou shalt not steal,—Thou shalt not kill,—Thou shalt 
not commit adultery,—Thou shalt not bear false wit- 
ness,—What does it profit a man if he gain the whole 
world and suffer the loss of his own soul?” 

This Christ-Gospel is ancient science, ancient reli- 
gion, ancient ethics, ancient sociology, ancient econ- 
omies, ancient politics and yet the ancient is ever new. 
This is the moral dynamic force that has made all the 
real progress and civilization for the past and is the 
only religion, philosophy, science, ethics, sociology, 
economics and politics that will ever help man to pro- 
gress, to advance in civilization. It 1s only when this 
moral force passes from the static state into the dyna- 
mic with many or most, or at least with the controlling 
individuals and peoples of the world that we will have 
the truth to guide us and the strength to direct us from 
shore to shore over the troubled waters of life. 


Tribute to Cesar, Frankincense to God 
The Patient’s Viewpoint—VII 
Paluel J. Flagg, M. D. New York, N. Y. 


(Continued from October issue) 


| MHE public has been trained to look upon white 

iron fixtures, tiled walls with curved corners, 

and concrete floors inlaid with battle ship lino- 

leum, as a combination, essential to modern hospital 
architecture and interior decoration. , 

The more nearly the patient’s room conforms with 
this fundamental scheme and the more resplendent the 
operating amphitheatre, with polished brass and beauti- 
fully glazed walls, the nearer the institution is to the 
popular idea of perfection. It is natural that these 
externals which the patient observes should have great 
weight, for what does the average layman know of strict 
surgical asepsis. 

Almost every small community boasts of its new 
Built by the aid of 


drives and largely supported by fairs, bazaars and large 


and splendidly equipped hospital. 


benefactions, these institutions care for thousands of 
sick. 


scientific care, they attract the acute and the chroni- 


By reason of their appeal and proffered ultra 
cally ill. In the course of a single year, such a hospital 
attract 
septic and contagious nature to thoroughly saturate it. 


may within its walls, sufficient disease of a 


Bacteria do not die of shame in the presence of aseptic 


furniture. Preserving their potential energy for re- 
infection and death they live in the joints of the operat- 
ing room table, in the suture material and in the dress- 
ings which are allowed to be contaminated in their 
passage from the dressing table to the open wound. The 
torn rubber glove on the improperly washed hand of 
“the occasional surgeon” who does the emergency appen- 
dix; the carelessly draped patient and the pretty nurse 
whose blond hair is sufficiently unrestrained to impress 
the medical personnel, all harbor death. 

The hospital may be complete, and the personnel, 
charming and well informed, but if the technique is 
imperfect this institution for the relief of the sick be- 
The 


standardization of hospital technique for the protection 


comes an institution for the spread of disease. 


of the public is of infinitely greater worth than the 
addition of new furniture and rooms. 

The limitation of the patient’s point of view to 
external non-essentials makes him correspondingly 
severe in his condemnation when these things which he 
considers absolutely necessary, are conspicuous by their 
absence. 

It is natural for the well informed layman of 
exterior which expresses 


means, to conelude that an 
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freedom from germs implies a corresponding care in 
the matter of surgical technique and vice-versa. Such a 
layman upon being ushered into a hospital by a small 
boy whose duty includes, managing the switch board, 
answering the door bell and running miscellaneous 
errands, is not well impressed and as he observes the 
old-fashioned ornate woodwork, however well varnished, 
the spare hall carpet, however clean and the wainscoted 
and painted walls however glistening from their latest 
scrubbing his scepticism increases. Neither is he con- 
soled by the comfortable upholstered furniture in the 
sick room, the carpeted floor, and the chromos which 
adorn the walls. On his way out he glances into the 
operating room and as he observes the narrow quarters, 
the worn fixtures and the “washed gauze” hanging out 
to dry, he concludes “this is no place for me.” And 
this man is reasonable for he judges according to com- 
monly accepted popular standard. 

The medical man approaches the situation some- 
He has been taught to value the 
When he observes 


what differently. 
aseptic qualities of glazed surfaces. 
walls, floors, operating room and sick room furnishings 
well done, skillfully executed in design and texture, he 
experiences pleasure. For pleasure is the free exercise 
of a developed faculty. 

On the other hand, when he sees the principles of 
asepsis tagitly ignored, where not absolutely indicated, 
when he observes ante-Listerian furnishings in these 
post-Listerian days, the contradiction distresses and 
But because of his wider point of view 
He realizes that the 


annoys him. 
he tolerates these discrepancies. 
true test of a hospital’s asepsis is in its surgical tech- 
nique. He that 
fixtures, and’ washed gauze may be entirely compatible 
Satisfied in his own 


understands narrow quarters, worn 
with “perfect surgical asepsis.” 
mind that the institution is at least safe, if not attrac- 
tive, he does what-he can to meet his patient’s objection 
to becoming a lodger therein and breathes a silent prayer 
that the management will soon awaken to the needs of 
the public and make it unnecessary for him to apologize. 

The great city hospitals, public and private awaken 
our just pride. They are magnificent architecturally, 
the centers of research, completely equipped and splen- 
didly manned. Here surgical technique is carefully 
planned and perfected; operating room censors anti- 
cipate lapses which later are checked up by the patho- 
logical department, hyper-critical medical students are 
invited to report their observations and well prepared 
cases and perfected team work are a constant source of 
pleasure to the critical eve. These great institutions 
are completely equipped to treat and cure our diseased 
bodies. 

On the other hand the large urban hospitals which 
are under the control of religious communities are fre- 
quently a source of perplexity to those of us who have 
become accustomed to the best obtainable, in hospital 
We are puzzled to explain why these insti- 
It is difficult to arrive 


externals. 
tutions do not rank as models. 
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immediately at the point of view of the personnel labor- 
In to 


must imagine that he has cut himself loose from all his 


ing in these establishments. order do so one 
life interests and concentrated his energy in the im- 
mediate labors of a hospital life. Under these cireum- 
stances he will find that the minor details with which 
hospital life abounds will assume an importance out of 
all proportion to their real value and in addition will 
become keenly personal. A woman who has contributed 
her natural, maternal and domestic instincts to the life 
of a religious community does not lose these qualities, 
she merely transfers them to her new field of activity. 
She finds an outlet for her energy in the care of the 
office, the sick hall and the operating room. Having no 
greater outside interests she focuses her entire energy 
upon her duties. The result varies with the tempera- 
ment of the individual. The personal interest which is 
thus invested in an institutional duty may result in one 
of two conditions. It may give rise to an intense 
aversion for this particular work, or to an interest and 
attachment which clings fondly to furniture, methods 
and technique. Under the latter circumstances it is 
not unnatural that Sister should be very much upset 
when some stranger blows into the hospital and in a 
perfectly impersonal manner, demands that she im- 
mediately give up the furniture which she had learned 
to love, the methods which she had devised, and the 
technique which she feels cannot be improved upon. It 
must be remembered that this is all the home that Sister 
has, that she has lavished her best care upon it and that 
she is in no position to get the constantly progressing 
Give her this last, put her into 
hospital 


scientific point of view. 
intimate touch with 
management and technique as is indeed being rapidly 


constant progress in 
done by the newly founded hospital associations, and 
she will sacrifice once more the things to which her 
natural affections cling, for the greater good of her 
patient whom she loves with a spiritualized maternal 
love. 

We are shocked when we see old-fashioned methods, 
the result of habit and financial embarrassment, but we 
are still more astonished to learn with what little in- 
terest these hospitals hasten to meet the demands of 
the cultured and the wealthy. We are amazed to find 
that the extremely wealthy patient is almost as out of 
place in a hospital under religious control as a poverty 
stricken, repulsive illiterate would be in a private sani- 
tarium. We are puzzled to find that wealth is looked 
upon here as merely a means to an end and not an end 
in itself, and that the poverty stricken sick are not only 
accepted without question but that in addition they find 
i sincere welcome. Note the nature of the greeting 
which the sick poor receives in the various hospitals of 
a large city, the destitute patient whose very disease is 
uninteresting. The municipal hospital receives him in 
the spirit that a trolley-car conductor takes a passenger 
The great private hospital, under non-sec- 
with for the 


aboard. 


tarian control, receives him reluctance 
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reason that it is under obligations to do so, because he 
is not an acute case and consequently does not afford 
an opportunity for interesting study. He is merely a 
chronic rheumatic, or an old fracture, or a discharging 
sinus. When this patient applies for admission to the 
religious community, he applies and is received as a 
poor man who is sick and in need of help. The wel- 
come which he receives on admission continues to be a 
personal one throughout his residence. 


We have noted in our comparison between the ward 
hospitals under the control of religious are primarily 
intended for the poor, that little real effort is made to 
secure the patronage of the wealthy, however, much 
financial assistance may be needed. 


The strange dilemma of an institution being in dire 
financial straits and yet refusing to accommodate its 
attitude to the demands of the wealthy, is subject to but 
one interpretation. Its gaze must be fixed upon some- 
thing which it perceives as more attractive, of greater 
worth than mere wealth. 


We have noted in our comparison between the ward 
and the private case, how our natural repugnance to 
poverty, ignorance and ugliness can be overcome by 
developing within us our inherent pleasures for spiritual 


values. And that since the spiritual pleasures to be 
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had thereby totally eclipse by their very nature our 
natural material satisfactions, it is to be earnestly sought 
We applied these principles to the individual 
These axioms, when adapted to a 


after. 
attending physician. 
collection of individuals, or a community, result in a 
spiritualizing process which govern the thought and the 
attitude of the institution. From this point of view, 
then, it is easy to understand why the community hos- 
pital welcomes the sick poor, for in him she sees with 
crystal clearness the mirrored image of his suffering 
Redeemer. The keen pleasure which accompanies this 
act and the spiritual exhilaration which follows upon it, 
places the thought of “the pursuit of funds” and “hom- 
age to the wealthy” upon an unattractive and a vulgar 
plane. The community hospital is right in refusing to 
seek the patronage of the wealthy as an end in itself. 
Its attitude expresses the belief that all men are equal 
before their Maker, that it is her supreme mission to 
seek and cradle the sick poor. 
of a responsible christian charity in those who possess 
Receiving this charity, which is her just due, 


She assumes the presence 


wealth. 
she will immediately become a scientific leader by reason 
of the power conferred by wealth. Denied this charity, 
she is content to follow her celestial ideals, clothed in 
substantial if unattractive garments. 

(Continued in next issue) 
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THOUGHTS FOR SISTERS 
I. PROGRESS 


By a Hospital Sister 


HAT is progress? What does it mean in our 
W lives? These questions we must answer to our 
own satisfaction in order to be able to do jus- 

tice to our work. 

Life is made up of paradoxes, and Progress is one 
of them. It is a paradox because it is often identical 
with its opposite. Many times if we wish to progres: 
we must first retrogress, and must return to the old 
things in the search for the new. It is a subject which 
may inspire much thought, like many other things 
which we speak of every day and never think upon. 

Progress is surely one of the things of which people 
speak every day, especially we who are engaged in the 
betterment of hospital conditions. The word Progress 
is heard frequently in our hospitals and in every place 
where hospital workers gather together to speak of their 
work. Probably we have never given any very serious 
thought to the matter of what the word really means to 
the human race in general and to us in particular. 

Progress in the broadest sense of that much mis- 
understood word is something mysterious and inexorable. 
It is something that goes on in spite of time and death 
and destruction, in spite of the ruin and disappearance 
of whole nations, in spite of the things which have 
worked disaster to the world and to those who live in it. 
The human race, the world, the whole universe, must 
continually progress, even without its knowledge, to- 
ward a goal which is lost in the darkness and obscurity 
of great distance. 

At various times in the history of the world great 
movements have taken place which, it would seem, were 
doomed to destroy and overwhelm all existing civiliza- 
tion. Since the dawn of time great migrations have 
been taking place, of which, because of their great 
antiquity, we know very little save that they occurred. 
In these migrations man seemed to be possessed of some 
blind instinct like that which guides the birds of the air 
when they fly south in winter. Whole nations would 
flee from their abiding place and rush upon and over- 
whelm other nations and other civilizations. For a time 
it would seem that the nation thus overwhelmed would 
be destroyed and its civilization utterly lost. But his- 
tory proves that in most cases it is the conquered nation, 
the overwhelmed race, which is the final victor; for 
whether the conquest be warlike or peaceful, the sub- 
jugated nation slowly but irresistibly absorbs the con- 
quering race to itself, and thus, after many centuries, 
becomes itself the victor. 

Witness the fall of the Roman empire and the over- 
running of civilized Europe by the barbarian Huns in 
the Middle Ages. Led by the warlike Attila, the 
“Scourge of God,” they drowned Europe in a sea of 
blood and a river of destruction. They overwhelmed it 


with their barbarism so that for many hundred years the 
lamp of civilization and of letters burned with the 
feeblest flame, and for many hundred years the struggle 
was so desperate between civilization and barbarism that 
the latter seemed to have overwhelmed the world. But 
what was the outcome? Slowly, irresistibly with the 
utmost difficulty, the civilization of Europe absorbed the 
barbarism of the Huns within itself. The conquerors 
were themselves conquered by their victims. This is only 
one of the many things in the history of the world which 
prove the fact of progress and its irresistibility. 

Man as an individual also shows forth the law of 
progress. Since he inhabited the earth, progress has 
been going steadily forward, though frequently it is 
apparently overwhelmed by adverse circumstances. 
Research has shown that prehistoric man wrested his 
existence from a hostile earth; he had to fight beasts of 
prey and slaughter them for his food; he had to com- 
bat storms, fires, floods, hunger, and thirst, and the wiles 
of all sorts of enemies. To do this he had to invent 
weapons for himself, to devise means of obtaining food 
for his family, to make the earth yield its fruits to his 
labor. At first he defended himself and killed his prey 
with a club; after a few centuries of progress he learned 
to make weapons and tools of stone, and again after 
many ages he learned the use of the metals. Progress 
in this line must have been slow and painful as all true 
progress is. Many mistakes were made, many steps had 
to be retraced, many bitter experiences endured, and no 
doubt many lives lost, in the struggle for better things. 

A thought given to these things, when we are dis- 
couraged by the apparent slowness of progress, will 
hearten us for the struggle. We may have exerted our- 
selves for some time to bring about something which we 
much desire, and which seems to us to be for the good 
of our souls, or of our work, or our community. Then 
in a day all the fruit of our labor will be swept away by 
some untoward circumstance. To the pessimist it would 
seem as though the right were to be swallowed up in the 
wrong, and that it is in vain to struggle for better 
things. But if we remember the long struggle of others 
who have given their whole strength and whole lives for 
an ideal, the thought will encourage us to renewed 
efforts. 

It happens at times that those who should be our 
strongest supports in the struggle for true progress are 
the very ones through whom our struggles are brought 
to naught. But we should then remember that it has 
been so from the beginning; and the world would have 
progressed much further than it already has, if those 
who should have had at heart the welfare of their fel- 
low men had not betrayed their trust and hindered the 
progress of the race by their deeds. But the irresisti- 
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bility of true progress will assert itself; and the efforts 
of those who fight against the right will not prevail in 
the end. 

We have a great heritage: the treasure of all the 
immortal words of the philosophers, the lives of those 
who have gone before us and who have left their stories 
for us to read. Even the men of prehistoric times who 
had no knowledge of how to write records for posterity, 
have left them, all unconsciously, graven in the very 
rocks that were once their dwelling place. In the story 
of the struggles and stumbles of our fellow men along 
the road of progress we can read, in letters as it were of 
fire, the story of the glory and the dust that is Man, the 
image of God. What is more inspiring than to read of 
the age-long struggles of our forefathers for freedom, 
for right government, for religious liberty, for the 
preservation of their “altars and their fires?’ If there 
is in any of us a spark of that undying fire of which 
heroes and martyrs are made, we can not remember 
these things without a fire of enthusiasm in the heart. 

Read of the Greeks at Salamis; of the march of the 
Ten Thousand ; of Leonidas at Thermopylae; of Jeanne 
d’Are lifting up her glorious country from the dust into 
which it had fallen; read of the English barons at 
Rennymede, wresting the Great Charter of the people’s 
liberties from an unwilling king; read of all those glor- 
ious souls who have fought and suffered for the things 
they held sacred; of those who have spent themselves 
and died in blood and filth and rottenness, amid the 
anguish of the dying and the dead, on the field of 
battle. Think of these things and remember that we 
who are marching in the way of Progress have all that 
shadowy company marching beside us and leading us 
on; all the glorious spirits who gave the splendor of 
their lives for God and their fellow man have power to 
Let us be worthy of 


~ 


fire our souls to greater things. 
their leaders, and proud to march beside them. 

Think of the many souls who have drawn inspira- 
tion from the life stories of these heroes and saints. 
Thousands of timid souls who had not the courage to 
face life have been heartened by the remembrance of 
those who went before them and faced the same prob- 
lems. For no matter how far apart our lives may be, 
how different our circumstances, we of the human race 
have, all of us, practically the same problems to meet. 
We must face the loss of those who are dear to us, by 
death or sometimes by something worse than death; we 
must face the consequences of the mistakes of youth, the 
disappointment of ambitions unrealized, the ingratitude 
of those we have loved and befriended, the remorse for 
our ingratitude to those who have befriended us. If 
we can draw our inspiration from the lives of those who 
have suffered the same things from which we suffer now, 
our trials will seem lighter and we will be able to make 
better progress within our own souls. 

But we will say: “These were heroes and saints; 
we cannot be as they were.” Give a thought to another 
of the trite and threadbare sayings which we hear so 
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understand so little. “Rome was _ not 


Great things are made up of little 


often and 
built in a day.” 
ones. Do you think that Jeanne d’Are received in one 
day the superhuman strength she needed to save her 
country? Doubtless God strengthened her from above 
for her great work; but God gives this superhuman 
strength to those who have proved themselves worthy of 
it by fidelity in little things. It must have been that 
from the time Jeanne first carne to know what her coun- 
try was suffering, and first began to long to help it, 
that she did her part in preparing herself for her great 
task by fidelity in little things. Thus she strengthened 
her heart and soul, that when the great moment should 
come, she might be able to meet it. And how she met 
it! Not only on the battle field among the warriors of 
France; not only when she entered the cathedral of 
Rheims on her war horse, to ride by the side of the 
King at his coronation; but in the hour of her down- 
fall and desolation, when she was betrayed and deserted 
by that ungrateful and craven King whose battles she 
had fought; in the hour when she stood in chains before 
her unjust judges; in the hour when she died by fire, 
calling upon Christ! 

And what has all this to do with Progress? And what 
It has this to do: 
each and every one of us, means simply the struggle for 


has it to do with us? Progress, to 
better things in our own souls, the schooling ourselves 
to the utmost fidelity and self knowledge and develop- 
ment of character through little things. Only those who 
have been faithful in little things can be worthy of 
great, and if we have been faithful, we will be ready 
when the moment comes which God will send us, and in 
which He wishes us to do a great deed. Not necessarily 
great in the eyes of the world, but great in the eyes 
of our own souls and of Him who inspired it. Any 
great deed is only the cumulative action of all the little 
If all these 
little things have been done in a manner which has 


deeds we have been doing all our lives. 


stunted our minds and dwarfed our souls, we will be 
unable to rise to the occasion when it comes. If our 
little things have been done in a spirit of unselfishness 
and love and fidelity, we will make true progress, and 
God will give us the strength to do a great thing when 
we must. 

Our collective progress, our progress as a unit, a 
community, depends on our individual progress. Each 
one of us must conquer our baser impulses and foster 
our nobler ones; we must forget ourselves and our 
foolish animosities in the holy desire to serve others; 
If each 
one does this, our progress as a unit will be true and 


we must work together for the common good. 


lasting progress; the progress which means, not the 
amount of money or equipment or the number of hospi- 
tels we have, or the number of patients we treat every 
year, but our ability to rise above the mean and con- 
‘emptible things, to show forth in ourselves that light 
from above which proves that we are truly great; so 
that it may be said of us that we have shown to others, 
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though ever so faintly, that image of God in which we 
were made. Progress means, not a pursuit of new 
things necessarily, nor the desire to do something spec- 
tacular; it means faithfulness to an ideal, the constant 
effort to reach that ideal, and the continual effort to 
develop our nobler nature. 

We must have a right viewpoint, a right perspec- 
tive, in order to distinguish the really unimportant 
Many 


well meaning souls, who have been taught that little 


things from those only apparently unimportant. 


things are important, do not attempt to distinguish the 
one from the other, and as a result their lives are nar- 
rowed and their minds stunted by excessive attention 
to the things which are really trifling, while the big 
things of life go by their doors unheeded. Such are to 
be pitied, for they miss everything worth while in the 
world. 
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And more than all else, Progress means, for us, 
complete co-operation and the sacrifice of ourselves and 
our petty desires for the good of others. Without this 
we will never make progress, either individually or col- 
lectively. With it, we will make true progress, the kind 
which is lasting and which means something, and which 
is not a mere empty show. The stifling of an unworthy 
impulse, the following of a noble one, will make our 
souls grow and flourish. 

Material progress is a fine, a necessary thing, but 
in order to make it worth while in our lives we must 
first develop in ourselves the spirit of true progress, 
that of the soul and the mind toward higher things with- 
out which all material progress will be in vain. 

“Not myself, but the truth that in life I have spoken, 
Not myself, but the seed that in life I have sown 

Shall pass into ages—all about me forgotten 

Save the truth I have spoken, the things I have done.” 


The Nurse’s Treatment of Patient in Private Room 
and Ward 


Miss M. E. Good, Superintendent of Nurses, Milwaukee County Hospital 


HE essentials of good nursing are the same, irre- 
spective of the person nursed. ‘To be sure they 


are practiced with different degrees of skill. 


Some nurses have most capable hands, and when these 
hands are directed by a high intelligence coupled witi 


common sense the result is skilful work. 

This combination is not frequently met with; but 
with honesty of purpose a young woman may do much 
to make herself both capable and skilful. She must be 
devoted to a cause, that of relieving suffering, making’ 
it more easy to bear, by all the arts that she may com- 
mand. She owes it to herself and her school always to 
do her best work, without regard to the social condition 
of her patient. Without a fixed ideal for service she 
will be an utter failure. 

A nurse must give of herself if necessary in the way 
of inspiration for courage and hope, and this apart from 
the physical labor that she puts into her work. If the 
personality of the patient makes no appeal to her sym- 
pathies, her work should be the best of which she is 
capable and her manner must not be influenced. It is 
a human life with which she is dealing and as such 
must make its appeal. 

The training of a nurse tends to the repression of 
deep feeling. She should be vital and interested but 
not demonstrative, if she would attain the poise to carry 
her through a crisis, through any stress or condition of 
work. This does not indicate a lack of feeling, but a 
wise self-control that will make her a most useful mem- 
ber of a community, be it a nursing community or any 


other. 

In illness a person appears before us as he really 
is. The social mask is gone and leaves sometimes a piti- 
fully weak creature, again a calm, strong personage. 


With the poise that she has attained the nurse is enabled 
in a quiet, effective way to give to each what he needs, 
a measure of comfort for the physical ran and at the 
least an unruffled serenity for the mental side of the 
patient. 

Her loyalty must be of the highest order. All ill 
people are children, prone to small weaknesses in dis- 
closing traits of character or even confidences that would 
These the 
must never mention or even remember. 


not be revealed were they normal. nurse 


Of what 


benefit is the holding of a hand or the smoothing of a 


Sentimentality has no place in nursing. 


brow if utensils are contaminated, if a room is neglected 
so that dust may accumulate and carry with it all man- 
ner of obnoxious organisms, if flies are tolerated or food 
stand by the 


housekeeping forms a great part of the foundation for 


allowed to bedside? Good, practical 
successful nursing. 

lhe nurse who has made the most of her training 
will have a keen eye for any change in the condition of 
her patient, whether it be mental or physical. Position 
She must be 
alert for any outside influence that may cause discom- 


and expression will mean much to her. 


fort, if it be ever so trivial, and seek a remedy for the 
trouble. 

A tendency to morbidness in a patient must not be 
indulged. A wise nurse will know when to insist on 
having a bright room and a positively cheerful demeanor 
in those who enter it. 

A real dignity with no trace of aloofness is an asset 
of true value in the nurse’s moral equipment. It pre- 


vents familiarity without patient or nurse being 


conscious of the fact. 
With all these qualifications a tact and graciousness 
that will secure ready cooperation in any treatment of 
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plan for the patient and a wise sympathy that will al- 
ways make itself felt are indispensable for a successful 
nurse. Unfortunately few women are endowed with or 
able to acquire al! of these qualifications in a marked 
degree. Fortunately, most of them are found in any 
well-trained woman. 
she is sure to be particularly strong in another desirable 
quality that will make her service valuable. This is 
what the well-taught woman has to offer in her work. 
Can she or does she discriminate between patients of a 
higher or lower social plane? Not if she is imbued 
She goes to her case with the 


If she is weak in one attribute. 


with the idea of service. 
thought of how best she can minister to this patient’s 
needs, with some anxiety, not as to whether she will 
like the patient but as to her own ability to prove ade- 
quate. 

No financial considerations sway her. She has an 
equipment of methods for the relief of suffering and 
lack of money should not cause her to withhold any 
help that she may command. The techmec 
is the same for the private room or ward 
Scientific nurs- 


measure of 
of nursing 
patient, for the charity or pay patient. 
ing is scientific nursing wherever one may find it. 

In a private hospital the nurse should have no 
means of knowing who is on the charity list, nor should 
it excite her curiosity. It ought to have no effect upon 
her working plan. If she is not able to give disinter- 
ested care she is not worthy of her calling and had bet- 
ter go into some work in which the public knows that 
tipping is the only means of securing service and help- 
lessly submits to the practice. 

The conimercial spirit is an insurmountable barrier 
to efficiency and progress in both training school and in- 
dividual nurse. For a school to train wholesome, 
capable, willing nurses, its teaching force must bend 
every energy to wipe out any trace of mercenary spirit 
in its pupils as being wholly unworthy; to develop the 
spirit of service and then pray fervently that the lessons 


taught may prove lasting. 
Everv one, however humble, has his zone of influ- 
afford to 


ence, so for purely selfish reasons no nurse can 
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prove careless in her work, even were she so inclined. 
Iler keenest critic may have the moet placid exterior. 
In the general hospital where only charity patients 
are admitied and the proportion of nurses to the num- 
ber of patients is much less than in the private hospital, 
the patients must be subjected to a certain amount of 
discipline. ‘The methods of nursing are precisely the 
same as those in use in the private hospital, but the 


When 


he is convalescent he must yield this great amount of 


very ill patient receives all the care necessary. 
care to the next claimant. 

In the private hospital it is often the exacting pa- 
tient who has the most attention, whether or not he 
needs 1t and only because he demands it. 

The ward patient certainly requires less of a 
nurse’s time than the private room patient, decidedly 
not for actual nursing but fer the housekeeping which 
is part of her daily work. 

In contrast with the ward patient’s simpie furni- 
ture, consisting of bed, table and chair, the room pa- 
tient occupies more space, has more furniture and gen- 
erally belongs to a class of society with means to ex- 
press its sympathy in gifts of flowers, books, ete. These 
gifts must be cared for or they will become insanitary 
and a menace to his well-being. Money can buy him 
not a jot more of skill in nursing than the nurse com- 
mands, and if she is a nurse and not mercenary she will 
give freely to each and in the same measure. She has 
been taught only the best methods and would be able to 
discriminate only by carelessness in her work or with- 
holding a part of her talent, and this is not to be con- 
Her best efforts should be for 
Help- 


lessness and suffering make the appeal to the worthy 


sidered in a true nurse. 
the highest bidder in suffering, not in dollars. 


nurse, Whether they are foun? in the ward or the private 
room. 

Her reward lies in the knowledge that she has used 
to the utmost her equipment of skill and methods to re- 
lieve and aid the sufferer. 
tion to health; her despair in the losing fight. 


Her joy is in his restora- 
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THE HOSPITAL’S DUTY TO MEDICAL SCIENCE 


For the Furtherance of Human Welfare—by Research, Production of Papers, Library and Museum 
J. L. Yates, M. D., Milwaukee County Hospital 


EDICINE in all of its ramifications is funda- 
mentally a learning and teaching profession: 
learning the normal and abnormal by observa- 

tion, study and experimentation, learning, finally, the 
cause and exact nature of disease, moral, mental and 
physical, in order to make possible early recognition, 
prevention and alleviation ; teaching of others not alone 
how to learn the most effective application of established 
knowledge, but so teaching as to give inspiration for 
continued improvement in methods and accomplish- 


ments of learning and teaching. 


The enormous and complex medical structure that 
extends throughout the world is composed of institu- 
tional and individual units, each one subject to these 
learning and teaching responsibilities and obligations. 
Just in so far as a unit or a collecton of units fails 
in the fulfilment of these obligations, by that degree is 
progress impeded and human welfare, moral, mental 
and physical, materially injured. China may be cited 
as an exaggerated example. ‘There are tiny Chinas 
wherever there are unprogressive units, and the larger, 
and more influential such units, the greater and more 
widely distributed are the consequent injuries. ‘The 
greatest of these is probably moral degeneration. 


A hospital as an institutional unit in this great 
medical structure is obligated to learning and teaching, 
and in order to be worthy of the name must be solely 
an agent in public service. It miay not be conducted 
primarily for gain, it must not pauperize, and all in- 
dividuals connected with its activities, from the execu- 
tive head to the least important employee, are but ser- 
vants of the same agent in the same cause working un- 
der the same obligations to human welfare, the preven- 
tion and relief of disease, moral, mental and physical. 
Moreover these obligations are so patent and so im- 
perative as to make any individual therewith connected, 
who fails for any reason in aiding their fulfilment to the 
highest degree possible, a self-confessed obstruction to 
medical progress, and hence to public service and mor- 
ally responsible for resultant far-reaching evil effects 
upon health, life and happiness. 

The paramount special duty of a hospital in order 
to serve its particular purpose in the large medical de- 
velopment must be to afford its patients the best pos- 
sible care at the least possible cost in time and money 
not only to the institution but to the individuals con- 
cerned, patients and servants alike. Giving the best 
possible care involves learning what that care is, how to 
give it and the teaching of others as indicated above. 
This involves true learning; supplementing the knowl- 
edge gained from others by the development of new 


possibilities based upon facts disclosed by observation 
and study. This is rational research in a broad sense. 

A popular idea of research is the futile attempt of 
some unpractical idealist with too little sense to make 
money, to discover something at great cost that shall be 
utterly worthless. A better, saner conception would be 
to consider it as a competent curiosity to learn more 
than is known about my particular line of endeavor, 
This 


should be encouraged and fostered for two reasons; the 


from comparative philology to digging ditches. 


facts thus established will ultimately aid some one in 
knowing what to do and how to do it, i. e., learning 
and teaching. 

Research is scientifically accurate, it demands con- 
trolled imagination, energy, patience and intellectual 
honesty, together with an exact knowledge of the fruits 
of other labors along similar lines. Thus alone may 
one learn how to interpret one’s own and others’ obser- 
vations, particularly the avoidance of fallacy, that most 
desirable refinement of all wisdom, the knowledge of 
what not to do. 
worse than futile; dangerous at first to others because 


For example, spurious research is 


of its advertising possibilities, it is ultimately fatal to 
the perpetrator’s scientific soul and standing, and is to 
a less extent but similarly harmful to those unfortunate 
professional brethren who have accepted its teachings 
and utilized them in practice. 

Apply these considerations to a hypothetical case, 
and in any imaginary fashion, test out the implied pro- 
position that by the quality of service alone shall you 
know hospitals. 

A patient critically ill presents herself hopefully 
and fearfully for admission to a hospital. What are 
her hopes? That she may be returned as nearly as pos- 
sible to perfect health at the least cost in danger, dis- 
tress, disability and dollars. If her hopes are to be 
realized what does this imply as the best possible care? 
That from the time of admission until discharged she 
must realize that she is not a mere case to afford pass- 
ing interest or a financial asset to be forced to contri- 
bute as largely as possible by the addition of extra 
charges for everything excepting possibly bad air and 
noises. Rather must she be made to appreciate that 
she is an individual whose welfare every servant in the 
institution has the time, tact and ability to advance and 
This means that 
her care is based upon accurate medical knowledge, that 


with manifest pleasure in so doing. 


the nursing is competent because medical knowledge 
recognizes and demands such nursing, and for the same 
reason that proper food is served attractively, that 
orders are executed promptly and accurately and are 
truthfully recorded, that the equipment is adequate in 
nurses, interns, apparatus and orderlies, that the furnish- 
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ings are in good taste and that everywhere is cheerful- 
ness and radiant cleanliness. The working force of 
such an institution, superbly organized, competent, 
alert and prepared, diffuses a spirit of confident optim- 
ism which is promptly communicated to the patients 
with incalculable benefit. This institutional buoyancy 
is unmistakable and comes from an established pre- 
cedent, a self-generating stimulus that impels individ- 
uals to do each job a little better; in short, it is the 
spirit of research applied to the daily tasks. 

The price of this attainable Utopia is eternal vigi- 
lance against self-satisfaction, false pretenses and com- 
mercialism, all of which are incompatible with the 
spirit and teachings of true research, which is altruistic. 

Return again.to the patient: What are her fears? 
That her hopes may not be realized. 
need be given this aspect beyond the admission that in 


No consideration 


so far as those hopes could not be realized the institu- 
tion fails correspondingly to qualify as a hospital accord- 
ing to the premises above stated. Likewise if these 
premises are true this institution, in failing to give the 
best that its limitations permit, is existing under false 
pretenses. This is like spurious research in its effects. 
he realization of such unpleasant facts is not com- 
forting, but it is a stimulus to do better, and that is the 
spirit of research. 

Hospital management frequently fail to realize 
that their very existence depends upon the fruits of in- 
vestigation, and the debt owed thereto can only partially 
be repaid by, fostering studies that will add a mite to 
the sum of knowledge. When an individual refuses 
1esponsibilities and comes to the belief that the world 
owes him much that he has not, he usually takes what 
is given with a demand for more, instead of showing 
appreciation in action. Such an individual is usually 
termed a pauper and is supposed to be deficient in self- 
respect. An institution that depends for its existence 
upon the knowledge gained from the work of others and 
makes no attempt at repayment in kind, that institution 
also is a pauper. It may be materially successful, but 
it is just as wholly a pauper as an individual pauper, 
whatever be the fruits of his mendacity. By the same 
token the individual who seeks a cure for his disease 
seldom realizes that his treatment has come from the 
study of a host of other sufferers during life and after 


death, the tedious compilation of these studies and the 


development of knowledge from experimentation. His 
indebtedness cannot be discharged by any financial 
transaction. 


This individual should gladly submit to any petty 


annoyances attendant upon a careful study of his ail- 
ment and his family and friends should permit in case 
of death a complete post-mortem examination. It is 
the hospital’s duty to encourage such investigations, to 
help in overcoming the selfish sentiment against necrop- 
sies, to provide the needed equipment and the men 


trained to do the work. To be sure, this costs money 
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and brings directly no financial returns, and yet the 
actual value of the work is so great that no hospital can 


exist without it. 


Investigators, in order to do their full duty, must 
publish the results of their studies for the benefit of 
others. Hence a hospital must encourage genuine con- 
tributions to medical literature, including nursing and 
all details in hospital affairs, and provide a library 
selected for the use of all its workers. .A museum is in 
effect but a library wherein results are recorded in tissue 
changes, the literature of the foundations of rational 
therapy. 

If the world’s experience be a criterion, no hospital 
that has not stood for and aided investigations by its 
staff ever achieved leadership in developing knowledge, 
and these are the only institutions that are particularly 
capable of giving first-class care to their patients, for 
they alone are pervaded with that spirit of research 
which, being interpreted, means a chronic healthy dis- 
satisfaction with existing conditions and an acute irre- 
sistible desire to learn how to effect improvement. Such 
hospitals achieve more than a local following and ulti- 
mately find their large reward, material returns to make 
more and better workers and to do more and better 
work, institutional prestige and authority that will give 
power to the example of that most effective contribution 
to public welfare, intelligent personal service. 


The Duty of the Public to Medicine. . 


The public, certainly the intelligent part thereof, 
also has its obligations and responsibilties to medicine. 
Quality of medical service available in any community 
is apt to be in no great degree superior to public de- 
mand; public demand depends upon the character of 
popular medical information—not stupid gossip, but 
some comprehension of what constitutes medical service. 
A hospital is an educational center and if its methods 
and accomplishments are to be entirely worthy it cannot 
be self-supporting. Endowment of some type is not 
only absolutely necessary, it must be sufficient, not to 
provide an asylum for unfortunate friends of the man- 
agement, disguised as employees, but to give irresistibly 
attractive opportunities to those capable of filling 
various positions. This means a lavish expenditure of 
nothing but personal effort all directed to the one end, 
better service. Thus alone can the public be guaranteed 
proper care, and by experience educated to an apprecia- 
tion of true medical values. This appreciation must 
compel medical units to do better work individually and 
institutionally. Thus may it come to pass that public 
opinion will stop the exploitation of students in medi- 
cal schools and pupil nurses in training schools when it 
is more generally realized that the inevitable outcome 
of these revolting results of cupidity or stupidity is still 
farther exploitation—of the public. 


Note.—Read before the First Convention of the Catholic Hospital 
Association, Saturday, June 26, 1915, Milwaukee, Wis. 


Complete Report of the Conferences, Catholic 
Hospital Association, St. Paul 


I. Report of the Conference*ofjLaboratory Directors and Technicians 


Dr. A. H. Sanford of the Mayo Clinic, Rochester, 
Minnesota, called the conference of Laboratory Directors 
and Technicians to order, Thursday morning, June 23rd. 
It was moved, seconded and carried that the chair appoint 
a secretary to assist the official stenographer in keeping 
the minutes of the conference. Dr. Mortimer Herzberg, 
Vermilion, S. D. It was moved, seconded and carried that 
the temporary chairman Dr. Sanford be made permanent 
chairman of the conference. 

Dr Sanford: As I understand it this conference is 
to discuss freely all of the problems that confront labora- 
tories connected with the various hospitals represented at 
this convention. It seems to me a big undertaking to go 
into all our problems. I can say that if I were going to 
present my individual problems, it would keep us here, 
not a day, but several weeks, because we do have a lot of 
problems at the Mayo Clinic. For instance:—We find in 
the care of animals, which is a greater problem for us 
than for you possibly and the standardization of methods, 
two big problems. We often wonder whether we are 
doing things just exactly the way hospital authorities are 
doing them somewhere else, for the reason that we get 
different results. We perhaps could discuss standard 
methods, yet I do not know as we are going to have time 
to go into that. I think the best thing to do is to con- 
sider the questionnaire you have. I believe that in a 
group of this size there is a chance for every one to 
give an expression to some of his or her own problems, 
and also to give suggestions as to how he or she is solv- 
ing some of them. Unquestionably these suggestions will 
be a great deal of assistance to the rest of us. 

Question 19. What are the uses of metabolism tests 


in the hospital? 
Sister M. Gundisalva, St. Catherine’s Hospital, Brook- 


lyn, N. Y. I know how they are applied, but would they 
be of any value in surgical or medical cases? 

H. A. Felder, St. Joseph’s Mercy Hospital, Dubuque, 
Ia. I have had a metabolism machine for some months. 
In the literature and advertisements of all the metabolism 
machines the manufacturers think that the machine is of 
particular value in diseases of the thyroid, and also in 
nephritis and diabetes. It is of value only in diseases of 
the thyroid, with the possible exception of pituitary 
glands. I do not believe there is any connection between 
blood chemistry and the use of the metabolism machine. 
I think it of no value in surgical work aside from the 
thyroid. 

Dr. Sanford, Rechester. At the Mayo Clinic this 
method probably is used as extensively as anywhere, and 
yet it is applied practically to only a small group of 
patients, that is when you come to consider the general 
tun of patients that are operated upon. Of course one 
reason that it is used so extensively is because there are 
so many goiter cases. 

Dr. Josiah J. Moore, Chicago, Ill. The concensus of 
opinion in Boston on this subject discloses that the Meta- 
bolism machine is in the experimental stage. Although 
the advertisers of the machine on the market are trying 
to impress the medical profession that these things are as 
necessary as a thermometer, the concensus of opinion 


NOTE:—The publication of complete revorts of the 
several Departmental Conferences held at the St. Paul con- 
vention of the Catholic Hospital Association, June 23. 1921. 
have been delayed because of the necessity for submitting 
the stenographers’ reports to the respective chairmen and 
also because of the extreme length of the proceedings. 
The reports, of which two appear in this issue, will be pub- 
lished as rapidly as possible in subsequent issues of HOS- 
PITAL PROGRESS.—Ed. 
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among the men who are working with them in research 
work is that no hospital should have these machines unless 
they are going to use them for research work. It is ad- 
visable to send patients to a place where it can be done 
properly. I am giving not only my personal opinion but 
the opinion of many doctors. Even after I get a result I 
always put it up to the clinician. Do not take this test as 
a diagnosis of your patient any more than you would take 
a positive Wassermann. 

Question 4. Limitation of laboratory findings in mak- 
ing clinical diagnosis? 

Dr. Sanford. What does this question mean? I can- 
not give my opinion on it but I would like to hear from 
the others. 

Dr. Mocre. The doctor who has charge of the patient 
is the man who makes the final diagnosis. Occasionally 
the laboratory makes a diagnosis, like finding malaria, 


etc., but the laboratory does not report a diagnosis. We 
are simply ajds. 
Dr. Sullivan, Mercy Hospital, Chicago, Ill. There 


must be a sharp line drawn between laboratory findings 
and diagnosis. In the last five years probably there was 
too much reliance placed upon laboratory findings. In 
addition to the laboratory findings that are made physical 
findings must be made by the doctor and recorded on the 
chart. 

Sister Cecelia, Mercy Hospital, Hamilton, O.: Sup- 
pose the head specialist sends a swab from a patient’s 
throat and requests the laboratory to report whether there 
is anything in that person’s tonsils that might be the 
cause of rheumatism or of some other diseased condition 
of the body. What report can the laboratory give in a 
case like that? 

Dr. Hirshberg, St. Joseph’s Hospital, Sioux City, Ia.: 
That depends a great deal on the way the specimen is 
received. A smear is worth nothing. We never make a 
negative diagnosis on a smear. We never report on a 
smear or swab. We make cultures and then report on 
them. One thing and the only thing you can do with a 
swab is to make your cultures. 

I think that we can keep pretty close to the rule that 
we laid down a while ago that the laboratory simply makes 
a report and the clinic has to decide that point. You most 
certainly would have to take into consideration the con- 
dition of the patient. If it is an acute sore throat, I would 
give anti-toxin. 

Sister Camillo, St. Joseph’s Hospital, Lewiston, Mont.: 
Is it necessary to make a further culture to find out where 
it has true, cultural characteristics? 


Mr. Felder: Inoculation of guinea pigs furnishes a 
most satisfactory method. I would rather use a guinea 
pig than make and use media that are not in common daily 
use. 

Dr. Hirshberg: I have had some experience with that. 
In board-of-health work practically nothing is done as a 
rule with guinea pigs. It is only when the case drags on 
for a long time that they work out on the guinea pig. Per- 
sonally I am a little skeptical as to the sugar tests al- 
though some are very enthusiastic about them. 

Dr. Sanford: I have had a great deal of trouble late- 
ly with guinea pigs. Sometimes I wish they were not so 
cheap. I would like to know whether the rest of you are 
having any trouble in getting whole batches of guinea 
pigs that have very little resistance. If we had injected 
a guinea pig and he died within twelve hours we might 
get a wrong diagnosis. Have any of the rest of you had 
this trouble? 








420 


Dr. Moore: I have had no trouble because we get 
most of our guinea pigs from one man. We occasionally 
have difficulty but not very often. Occasionally some pigs 
die with pneumonia, but we have not had that happen for 
about six months. We ought to pay a little more atten- 
tion to the kind of guinea pigs that are best for labora- 
tory purposes. At the Parke-Davis laboratory they do not 
keep their animals all in one house. They hive a whole 
lot of houses and keep a certain batch in one and a certain 
batch in another, because they have had the experience of 
having whole batches wiped out at one tirae. An animal 
man takes case of each house so that there is no chance 
of starting something in one house and carrying it over 
to another. 

Sister St. Augustine, Sacred Heart Hospital, Eau 
Claire, Wis.: Are the doctors using the new blood and 
urine chemistry in the laboratories? We find they do not 
ask for it very much. 

Sister Gundisalva: I should think that is used as an 
indicator for the doctor in a great many cases. Where I 
have been I find that the doctors have asked for it a great 
deal. In fact I find that they always ask for it,—that is 
in special cases where there is an anaemic condition. 
Blood sugar test is taken and as the blood goes down in 
the urine we find the blood has increased. We always 
connect the sugar test in the blood with the sugar test in 


the urine. 

Dr. Sachs, Omaha: Blood chemistry is undoubtedly 
going to have an unquestioned place in the field of medi- 
cine. Unless you make a blood examination it is impos- 
sible to properly or scientifically treat your patient. 
Occasionally we can prognosticate better and more scien- 
tifically than we can without it. 

Sister Hieronyma, St. Margaret’s Hospital, Hammond, 
Ind.: Our doctors never ask for blood sugar. I believe 
they ask once in a year. Our laboratory technician does 
not make any blood sugar determinations because he feels 
the doctors do not care for it. 

Sister M. Joan, Mercy Hespital, Baltimore, Md.: I 
would like to know if it is the technician’s place to advise 
the doctor to use blood chemistry. 

Dr. Moore: It strikes me that this involves this ques- 
tion: Shall the pathologist stay in the laboratory and 
just be a working man down there and never get into the 
hospital proper, or shall he go through the hospital, talk 
with the doctors, and look at some of their patients, 
whether he is invited to or not, and act as a consultant 
and offer his services as such? Shall he be given a place 
on the staff and have the liberty of looking at patients and 
going through the operating room and of knowing some- 
thing of the patients in the hospital aside from what he 
can see in their blood or urine? 

Dr. Sanford: I believe that the pathologist of the 
hospital should be a consultant. I do not think for one 
minute that he should be looked upon as a laboratory 
technician only. I think he has every right to suggest 
tests, new or old, to help diagnosis. Now, as to the hos- 
pital intern: The hospital intern must remember that he 
is just a youngster. He is suddenly given a great deal of 
responsibility and he is often at sea to know what to do. 
This question deals with a very vital point in medical 
education at this time. It is one of the big problems where 
a man has spent about ten years being prepared for his 
life work, and yet he finds that he does not know any- 
thing about medicine when he starts out. He is apt to 
ask for a great many more things than he will have any 
need for. That is the tendency for all the young men. 
Back of it is an actual desire to do the very best that can 
be done for the patient. I think that the idea that they 
have in small hospitals that they are to have routine 
Wassermann is because it is the easiest way to do it. Now 
I believe that that word “routine” is one of the worst in 
the English language. Nothing really ought to be 
“routine.” There ought to be a reason for doing any 
laboratory test. 
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Question: Should Lues be treated when discovered 
by a Wassermann test? 
Dr. Moore: It has been my experience with all the 


hospitals I have been connected with that they treat Lues, 
using the operating room for the treatment. I could not 
see why they could not do it if a patient came in, either 
keeping him over night or sending him right away. 

Regarding blood chemistry: My opinion is that a 
great many hospitals throughout the country do not use 
blood chemistry sufficiently to do justice to themselves or 
their patients for the reason that they are not educated. 
If a physician is a good doctor, he wants an examination, 
and the same thing should apply to pathologists, but 
throughout the country the doctors do not know blood 
chemistry and we do not blame them because they have 
not been taught. It is our place to go out and teach the 
doctors. I have been a teacher of medicine for about 
twelve years and I am going to continue to teach the doc- 
tors those good things. I do not think that there are any 
hospitals, except some of the larger ones that are especially 
qualified for that work, that do enough of that type of 
work, and it is our place to educate them. Anything we 
can do to help them helps their patients. I certainly 
would instruct the surgeons in the hospitals to have a cer- 
tain man get all the data upon the requistion card, and 
then if that is not sufficient for the pathologist he should 
go to the history. I allow my surgeons to visit the labora- 
tory. It is a mistake not to do this as the closer coopera- 
tion there is between the staff and the laboratory the more 
successful the hospital will be. 

About sending reports to the bedside charts before they 
are recorded: When they go to a bedside they are read 
by nurses, doctors and others. We know we should keep 
the reports very sacred. We are asked to do this. All 
findings are sent to the beside charts, and while it is open 
they are supposed to be sacred. They are not kept in our 
hospital at the bed, but are kept at the filing desk. It is a 
very difficult matter as to how the chart can be taken care 
of. You can have all the data on the chart but still all the 
people will not see all the data. I consider the chart 
sacred. If a nurse violates this rule she should be im- 
mediately discharged. 

Dr. Sanford: I believe that there are two very vital 
things in the relation between the laboratory and the staff. 
The first one is that you ought to have actual personal 
contact between the staff and the laboratory, but one 
should not ever depend upon any word-of-mouth reports. 
I think that the laboratory has a right to demand from 
the staff the reasons in writing for wanting things done. 
The staff man should write down on the request card why 
he wants a thing done and your report should be prefer- 
ably in typewriting so that it can be read for all time, and 
as full a description given of what the laboratory finds as 
possible. 

Dr. Sachs: I believe that one thing of special value 
is the relation of the laboratory man to the clinic. I have 
laboratory conferences every Saturday. Until you have 
such conferences no one knows what the other fellow is 
doing. It is through this cooperation that we have re- 
ceived great value. The laboratory man discusses the 
clinical case. I have found a great deal of benefit de- 
rived from our laboratory man and that is the way we 
learn. We have a staff of about 25 and have an average of 
twelve or fourteen attend. 

Dr. Herzberg: How many of the Sisters here have a 
resident pathologist over them, a man who devotes his 
entire time to work in the hospital? At this point several 
sisters held up their hands.) 

Question 9. Is it well to have a Sister trained as 
pathologist? Or should the pathologist be a doctor! The 
answer was “No” to the first question and “Yes” to second. 

Dr. Herzberg: If you take the pathologist in the 
definition of the word as we are taking it, a man should 
go up on the floors and consult with the physician. That 
requires a fundamental training in medicine. I do not 
believe the staff man would ever be satisfied with a sister 
as a pathologist unless she had an M. D. degree. 


HOSPITAL 


Sister Mary Gonzaga, St. Joseph’s Hospital, St. Paul: 
I have permission from my Superior to study medicine if 
I am able to do it, and I do not wish this convention to go 
on record that the female sex is not able to become as 
good pathologists as the male sex. 

Dr. Sanford: I believe it depends entirely upon the 
individual. There are a great many good pathologists that 
are women. I will also say that I have always held that 
a woman is somewhat handicapped in studying medicine. 
There are certain things about the study of medicine that 
make this so. It is an exceedingly hard profession in the 
first place. It takes years of grind, and it is not entirely 
the field that I have always felt that the woman should 
go into. On the other hand there are lots of women who 
have made a success of medicine. 

Question 7. Where can Catholic hospitals secure 
trained laboratory technicians? 

Sister Gundisalva, Brooklyn, N. Y.: St. Catherine’s 
Hospital has a six weeks’ course in theory. 

Dr. Herzberg: My personal opinion is that they 
should at least have a high school education, at least have 
some knowledge of chemistry and physics to begin with. 
You cannot really get an efficient technician without a 
fairly good high school education. Of course you can do 
with less. I had one young woman who was a stenog- 
rapher in a lawyer’s office. I do not believe she had any 
high school education, but she ran the whole laboratory 
for an interval of several months and got away with it 
pretty well, but personally I would not have trusted her. 

Dr. Sanford: One of the best technicians I ever had, 
I think, stopped school in the fourth grade, yet that girl 
today is in a very fine executive position, not as a labora- 
tory technician. She of course educated herself, so that it is 
not a matter of certification from a school. The technicians 
who have gone out from St. Catherine’s are going to have 
more responsibility in a way than you have. If one of 
those girls goes out to a small place where there are only 
two doctors she is going to make the scientific diagnoses. 
I have seen girls who could do things with their hands 
who did not make good because they did not have the gen- 
eral fundamental training that is necessary. Are any of 
the rest of you from other training schools for techni- 
cians? 

A Sister: 
a training course for technicians. 
course. 

Dr. Sanford: Sister from St. Catherine’s is -your 
course only six weeks? 

Sister Gundisalva, St. Catherine’s: They are given 
a full six weeks’ course. On Sunday they are given ques- 
tions, and they are asked to write them down and also all 
questions which they do not understand. After that we 
give them a written test, and I go over the written test 
and have one of the doctors look over the questions an- 
swered. The doctors have told me that they do very well 
and of course I took their word for it. They can of course 
stay for the full year to have practical experience. 

Dr. Moore: The training of technicians is a very hard 
proposition. One of the large laboratories in Chicago I 
was connected with never takes technicians in for training 
because they take too much time. When they were of 
any value they usually left. A technician is born, not 
made. We feel now that a technician on the whole should 
be college educated, or nurses who have graduated from 
the better class hospitals. These make the best techni- 
cians. I have had others of course who have had only the 
regular grade education who have made excellent techni- 
cians. When we take technicians who are trained when 
they apply we ask them to have a high school education 
and also two vears of college, and then we do not recom- 
mend them. We are very careful about recommending 
these individuals, especially to hospitals where they are 
placed upon their own responsibility. I find that in regard 
to the Sisters as pathologists, it is too hard on the nervous 
individual where the blame is thrown on them when any- 
thing goes wrong. 


St. John’s Hospital, Springfield, Ill., offers 
This is a six months’ 
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Mr. Felder: With all due respect to graduate nurses, 
I do not believe that one can be taught to be a technician 
in six weeks. I| think the nearest approach to that is of a 
medical school in Chicago where they give a two months’ 
summer school course tor three consecutive years, asking 
the technician to return for the three years. The first, 
second and third years’ work is graded so that at the end 
ot the three years they give a certificate to the individual, 
but with a single course of six weeks I do not see how the 
individual can be more than a mechanician. 

Dr, Sanford: When they go from St. John’s or Bt. 
Catherine’s what sort of position are they recommended 
for? 

Sr. Gundisalva: Doctors as a rule take them into their 
offices, and a doctor who knows pathology supervises them. 

Dr. Sanford: I do not think we can settle this matter 
today, but I would like to say something on the other 
extreme almost, from what has been brought up. I have 
had three applications in the last two weeks from young 
ladies that are graduates from the University of Wiscon- 
sin. They have had practically all the chemistry that that 
institution can offer. They have a reading knowledge of 
French and German. I would consider that those girls 
were very well prepared fundamentally to be laboratory 
technicians, but they still need training. I would like to 
have one of those girls, if they came to my laboratory, go 
to St. Catherine’s and get the six weeks’ course, because 
it would save a lot of trouble. It would take me about 
eighteen months, situated as I am, to give what the Sister 
is giving them at St. Catherine’s, because I would feel 
that they would have to work three or four months in 
various places to get that training. Now that is the other 
extreme. Those girls, I believe, will make good labora- 
tory technicians. I think that here is an opportunity for 
young ladies as laboratory technicians that is comparable 
to teaching science. I wonder if it is possible for this 
Association, because this is the best organized associa- 
tion that I know of to control this thing, unless some other 
association like the American Medical Association gets 
hold of it, to standardize, and to make the standard for 
technicians adequate, so that everybody would know where 
to go to get technicians. How do you feel about that, 
Sister from St. Catherine’s? 

Sister from St. Catherine's: 
standardized myself. 

Dr. Moore: Would a motion here be proper for the 
consideration of qualifications for technicians,—that is to 
appoint a committee to consider the qualifications and the 
training of technicians for laboratories? 

Dr. Sanford: I am going to take the liberty of ap- 
pointing Dr. Moore as a chairman of a committee to draft 
a resolution to be presented this afternoon for considera- 
tion, so that we can make that as one of our recommenda- 
tions to the Association. 

There is one thing that we have always felt very 
keenly, and that is regarding the obtaining of data. We 
have a Wassermann card that has the word “Data” on it. 
If the data is not all given the cards are returned. This 
is not a hardship on the patient but may be a little trouble 
for the man that writes the patient’s name. The data 
consists of this: 1. Does the patient have a history of 
Lues? 2. Has the patient had recent treatment? 3. The 
reason for requesting the Wassermann. If he wants to 
wave a red rag at me all he needs to do is to write the 
words “Routine” on the card. 


I prefer that it would be 


AFTERNOON SESSION. 


Dr. Sanford: Report of committee on resolution. 

Dr. Moore: “On account of the importance of having 
properly qualified technicians in hospitals it is recom- 
mended by the Conference of Laboratory Directors and 
Technicians that a committee be appointed by the Catholic 
Hospital Association to consider the qualifications and 
training of technicians.” 

Dr. Sanferd: Any discussion regarding this recom- 
mendation? What will you do with the report of the com- 
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mittee? It has been moved and seconded that we accept 
the report of the committee. All signify by saying “Aye.” 
(The motion was declared carried.) 

Dr. Sanford: The first question to come up this after- 
noon is: 

Question 6. Is it proper for Catholic hospitals to 
charge laboratory fee, as recommended by the American 


College of Surgeons? 
Perhaps we can enlarge that question a little bit so 


as to make it a rather general question as to how the 
laboratory in the hospital is going to pay for itself, or is 
it going to make money for the hospital ? 

Sister Gundisalva, St. Catherine’s: I brought this 
question up because there is a discussion on the individual 
fee and how much is to be paid. Should it be free, or 
how much should be free? We have a flat fee of $5 for all 
laboratory work, regardless of the amount of work done. 
The X-ray of course is extra. 

Dr. Moore: I am not in favor of a flat fee at all. 
One should charge according to the patient’s means. In 
other lines of business a person is charged for what he 
gets. If that person is unable to pay anything, charge that 
up to charity and charge that against charity on your 
books. The majority of hospitals have to do a lot of 
charity work. If it is done by the laboratory that work 
can be considered just as good and just as logical as charg- 
ing it for occupying a bed. At. St. Bernard’s Hospital 
we have this process, and it is paying for the laboratory. 
We have a certain amount of work that is done upon 
every patient that comes into the hospital: urinalysis, 
blood count, etc. The fees are from $1.50 to $2.50. The 
doctor charges the patient what he thinks he can pay. 
We can do the same thing in the hospital where there is a 
large amount of laboratory work. 

I think the best thing is for the patient to pay for 
what he gets. You are trying to build up your laboratory. 
Your attending staff has never seen a use for the labora- 
tory. The pathologist has been nothing but a man who is 
supposed to diagnose tissue. We will instruct them to feel 
that the pathologist is just as important as the other. A 
fee of $5 which you charge for all routine analysis for any 
where from $5 to $50 worth of work cannot pay for a good 
pathologist. A good pathologist is just as important in 
the hospital as a surgeon. If you have a good pathologist 
and he does his work properly, you will have a lot less 
surgical work. This is the reason you should charge the 
patient for what he gets, so that you can have your labora- 
tory pay for itself. 

Charging say a 50-bed hospital, or a 200-bed hospital, 
with the patients coming in and going out all the time the 
laboratory on that fee charge should take in on a 200-bed 
hospital for $1,200 to $2,000 a month. Paying two or 
three technicians $100 to $125 per month and a pathologist 
$250 to $300 for half time, the hospital will clear from 
$200 to $500 per month from the laboratory, which they 
can use for any purpose they want. Hospitals do not do 
research work. Very large hospitals do research work, 
but the majority do not do this work so that you do not 
have to put that $500 to research work. That can be used 
to fit up your laboratory so that you can have all the 
equipment that is necessary, and you will have to buy 
your blood chemistry apparatus long before you will re- 
quire it. My personal opinion is that the patient should 
pay for what he gets, and the patient that only gets 50 
cents worth of work does not pay $5 for it, while at the 
same time those that cannot pay, or can only pay part, 
are charged up to charity. No doctor has a standard fee. 
He finds out what the patient is making and he charges 
him accordingly. He does not have a flat fee for any- 
thing. One of our technicians was in a hospital where 
they charged a flat fee of $5. There was no work done on 
her at all and she objected to paying the bill. She went 
to the superintendent and proved that no work had been 
done on her. In some places of course they do not charge 
at all because the interns do the laboratory work, but that 
question will probably come up later. 
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Dr. Herzberg: I do not quite agree with Dr. Moore 
because I have been working on another basis which has 
worked out fairly satisfactory with us. The question came 
up as to making our laboratory pay for itself—that is to 
make both ends meet. They did not wish to establish a 
new department and have to draw for its support upon 
some other. After discussing the question for a while I 
made the suggestion of a flat fee. A plan somewhat as 
follows was decided on, the idea not being to make the 
laboratory a business proposition,—that is an investment 
so far as to make it a money making scheme primarily, 
but the idea in making a fee was to get enough money to 
pay the running expenses of the laboratory and no more. 


Patients that are in the hospital for 24 hours or less, 
covering such cases as minor operations, pay a laboratory 
fee of $2. If a patient is in the hospital over 24 hours 
that patient pays a flat fee of $5, and for that fee we have 
undertaken to do anything that is within the capacity of 
the laboratory. We propose to charge a fee for blood and 
urine chemistry because it is rather an expense, but in our 
flat fee we do include any number of Wassermanns, any 
number of tissues, or anything else that cases may require. 
We felt that it served two purposes: First, it educated a 
group of men to use the laboratory who had not been used 
to laboratory work in the past, and in the second place it 
gave every patient who came into the hospital an oppor- 
tunity to get all that his or her case required at a mini- 
mum fee or at a reasonable fee. You have to do a large 
amount of work to get a laboratory fee of $100. The 
actual expense of getting Wassermanns where a lot of 
them are done each day only costs a few cents. When all 
boiled down each does not cost more than twenty cents, 
so that we feel in that way a great many patients will be 
served and the doctor will feel that his patient is not going 
to be overcharged for laboratory work. 


I do not think we are actually losing any money. We 
are making our expenses; we are doing a great deal of 
work, and we are getting a lot of data together we would 
not get if the doctor did not order this or that. Again, the 
advantage of having a flat fee is that the hospital has a 
record of what is wrong with that case. Very seldom do 
we have any complaint on the flat fee proposition, and as 
the matter stands at the present time I think it is a good 
proposition. It may be that we can educate the public 
to pay for it as they go. Of course if a man cannot pay 
the $5, he does not pay it at all. There is still one other 
advantage, which is probably a minor one, and that is 
there is no intricate bookkeeping about what this one got 
and what the other one got. They either pay the $5 or 
nothing and that is the end of it. We have had no com- 
plaints, in fact I think our patients have gotten a great 
deal better service than if we left it to the doctor to order 
every little thing. 

Dr. Felder: 
Herzberg. 

Sister M. Gonzaga, St. Mary’s Hospital, Racine, Wis.: 
It seems that the patients are better satisfied to pay for 
what they are given. We find we have trouble occasionally 
when patients ask what this or that is for. We have a 
special rate for every kind of work. 


Sister Rita, Pittsburgh, Pa.: Our plan is a little dif- 
ferent. We charge our ward-pay patients $2 and the phy- 
sician is permitted to order whatever examination he may 
deem necessary. The private-room patients are charged 
$5 and the same privilege is given to the doctor. The 
financial status of the patient is always considered. 
Wassermanns are charged extra and the blood chemistry 
extra. 


Dr. Herzberg: We have a hospital of about 150 beds— 
sometimes we can squeeze in 25 more. We are doing 
from 1,300 to 1,600 and 1,800 examinations a month. I 
scarcely think there is one of them that is unnecessary. I 
believe we are giving our patients a better service than 
any of you are. 


We have exactly the same plan as Dr. 
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Dr. Moore: In our hospital we keep a record of from 
1,600 to 2,000 analyses a month. If they are able to pay, 
they pay. If not, they are charged what part they can 
pay and the balance is charged to charity. One of the 
hospitals in Chicago has a large endowment (Wesley Hos- 
pital). I am told they charge a flat fee of $5. They have 
a lot of charity work. If a patient cannot pay the $5 they 
take that $5 out of the endowment and that goes to the 
running of the hospital. We think we give our patients 
just as good service as they get anywhere. There is abso- 
lutely no complaint on the part of the patients for the 
work done. There is absolutely no complaint on the part 
of the physicians for the charges. If we are going to put 
the physician’s work in the laboratory on a flat fee, why 
should we not put the outside attending man on a flat fee? 
If your physicians are trained right they are glad to pay 
for Wassermanns. Now we have a fiat fee for Wasser- 
mann in all hospitals. Whether it is a charity patient or 
not they pay the $5. There is no objection to the flat fee 
because that is made so low that no one would object. Who 
would be the first objector to the flat fee? It would be 
your physician, and the lower you make it the better for 
him. It does not hurt the patient because he does not pay 
in any hospital when he is unable to pay. If he leaves the 
hospital and leaves his bill we charge that to charity. It 
is a matter of education of the physician. 


Dr. Sanford: You might think that the Mayo Clinic 
has been the leader in flat fees—I suppose that is what 
you would assume. That is, however, not true. I think, 
perhaps, the Mayo Clinic has been built up entirely on the 
principle that Dr. Moore has outlined today. We have a 
sliding scale and this includes the laboratory work that is 
done too. We have no laboratory fee scale because the 
patient has just as many urinalyses as he needs. He has 
many examinations of all kinds, including those that are 
expensive. However, in making up the charges, the 
amount of work is taken into consideration, and if the 
patient has a Wassermann, then he pays for it, theoreti- 
cally at least. At the Clinic we have all our bills, the 
doctor’s fee, and Wassermann fee, and everything tied up 
in one bill. If a patient had an X-ray of the chest, he 
would have to pay an extra fee. If a guinea pig is inocu- 
lated, there would be an extra charge for animal work. 
Perhaps half a dozen pigs would have to be inoculated, but 
he pavs for the extra work. Every patient that comes and 
gets these things gets them under the ordinary office 
charge. and I presume that that can be added the way you 
do add it to your hospital charge. It is not added on to 
St. Mary’s Hospital charge in Rochester. St. Mary’s Hos- 
rital does not make a charge to the patients that come into 
the hospital for any laboratory work that is done. They 
pay for the laboratory work on the other end. That is 
because the Mayo Clinic furnishes the staff entirely. 


Question 21. Would vou consider the lahoratory a 
protective means against illegal or unethical onerations? 

Dr. Moore: I feel this wav about the laboratory, 
especially about the routine examination of tissue. If the 
surgeon knows that a competent pathologist is going to 
examine this tissue, I think it does decrease unnecessary 
surgery when he knows that it is going to be examined. 
Now, that does not mean that if a doctor takes out an 
appendix it is normal and that because he has made an ex- 
amination that he should be criticised. I try to have our 
staff understand this. A surgeon will take out a normal 
appendix and will explain to me why it is normal. Now 
when you get them trained to that pass I think vou are 
working fairly well with the surgeons. I certainly think 
that when the tissues go to the laboratory it will decrease 
unnecessary operations, and I have to be frank in saying 
that there are a lot of unnecessary onerations. 

Sister Augustine, Sacred Heart, Eau Claire, Wis.: 
What is the value of coagulation time determinations? 

Dr. Moore: We do the full tests. Nose and throat 
specialists say that it is useless, but it has not been 
definitely proven to me that it is of great value. I think 
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all these things simply make a doctor a little more care- 
ful. We consider anything over three or four and one- 
half minutes to be suspicious. We do not do it on any 
patient unles it is ordered. We have a record here which 
I was going to put before the committee. We have our 
interns write the history of the patients in this record. 
We give the physicians office sheets and they have them 
in their own offices. When the patients come in and the 
doctors decide to take out the tonsils, they write the his- 
tory and send this to the laboratory with a specimen of 
the urine the day before. Then we write our laboratory 
findings on the back of it. Most of our patients come in 
on the morning of the operation. One of the Sisters was 
just telling me that they do not do the test on the morning 
of the operation. They are not permitted to be operated 
on in our hospital unless they bring this sheet complete 
with the history by the doctor and the laboratory findings 
and the urinalysis. 


Dr. Sanford: I might say that at Rochester tonsillec- 
tomy cases are sent to a man for general examination be- 
fore the patient is O.K.’d for operation. I would also call 
your attention to the fact that there are no coagulation 
time methods that are perfect by any means. The point 
that I want to make about coagulation time is that I am 
not certain that any of the coagulation times that we do 
are worth anything. We consider a normal coagulation 
time about five to eight minutes. We do a lot of coagula- 
tion time by the Bogg’s method and also by the test tube 
method. There is another very good method that was 
devised in Minneapolis by Dr. Rodda, in which he takes a 
watch glass, puts in a certain amount of blood ahd a shot, 
rolling it around until the fibrin is firm. 


Post Mortems and How They Are Done. 


Mr. Felder: The main thing to me seems to be the 
securing of them. If the laboratory or the nurse on the 
floor would get the doctor who has charge of the case to , 
do the autopsy that seems to be desirable. 


Dr. Mcore: Our main difficulty is in getting the phy- 
sicians to ask for the autopsy. If you get your physician 
to ask the relatives for an autopsy he can get it before 
any one else, but to get a stranger to go in there and ask 
for an autopsy is almost impossible, while the physician 
who has charge of the case and has the confidence of the 
family could go in and say that he is really stumped on 
the final diagnosis of this case, and if an autopsy is held 
he may be able to find something of interest to some one 
in future or their own family for that matter. It is a 
matter of the physician going out and getting it. 


Dr. Sanford: At the Mayo Clinic I believe they have 
an ideal method of getting autopsies but I do not know 
that it can apply to the ordinary general hospital. The 
situation of course is different in Rochester. Here is a 
patient that came to Rochester for an examination and 
dies. The relatives came to Rochester pinning their faith 
on some surgical skill. and the outcome was not as desired. 
They are simply asked if the body may not be examined 
by a pathologist before it is prepared for burial. Every 
undertaker in Rochester has a morgue that is fitted up for 
doing autopsies. The relatives are told that it may throw 
some light on the disease that has not come out through 
operation, and it will reveal the cause of death. Thev are 
usually anxious for the autopsy rather than onnosed to it. 
If the relatives are there and you can talk to them there is 
nothing repugnant about having an autopsy performed. It 
is the only thing that they can get under the circumstances 
regarding that case and they want it. We do get a very 
high percentage of autopsies and there is no doubt about 
it that from our standpoint it is of great value to us that 
we can get the autopsies. As to how to apply our method 
to general hospitals, I believe that Dr. Moore probably has 
the solution for it,—that the attending man has to be so 
interested in the case that he will want the autopsy an 
will get it. . 
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Sister Gundisalva, St. Catherine’s: The Sister Super- 
ior usually asks the relatives for their consent, and it is 
usually given, and then the pathologist comes in and per- 
forms the autopsy. 

Mr. Felder: I think that the sister in charge of the 
floor probably has as much influence with a patient and his 
family as any one else in the hospital aside from the doc- 
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tor. She sees the patient daily and meets his relatives at 
different intervals, and if she will use her influence to- 
ward obtaining an autopsy I believe she will have no 
trouble in securing the consent of the relatives. Sometimes 
the Chaplain will graciously consent to discuss the matter 
with the family. When the family has some religious ob- 
jections he can overcome them more readily than either 
the doctor or representatives of the laboratory. 


Complete Report of Conference on Training School 
and Superintendents of Nurses 


Convention of C. H. A. 


Meeting of the Superintendents of Nurses was held at 
the College of St. Thomas, St. Paul, Minnesota, at ten 
o’clock A. M. on June 23rd, 1921. 

The meeting was called to order by Sister Stephanie, 
who acted as temporary chairman. The chairman ap- 
pointed a nominating committee consisting of Sister 
Alberta, Chairman, Sister Helen Jarrell and Sister B. 
Chanta. 

Upon motion duly made, seconded and carried, Sister 
Stephanie was elected permanent chairman of the meet- 
ing. Discussions were then in order and the subjects to be 
discussed were taken up in four divisions, viz.: 

First: The relationship of Superintendent Nurses to 
the Sister Superior and Sisters in charge of various de- 
partments in the hospital. 

Second: Relationship of the Superintendent with the 
doctors and Interns. 


Third: Relationship of the Superintendent to the 
Nurses. 
Fourth: The relationship of the Superintendent with 


graduate nurses employed on special duty, and those em- 
ployed by the hospital. Also regulations governing the 
alumnae association, state association and national asso- 
ciation, and the league of nursing education. 

Fifth: Miscellaneous. 

Sister Marcellina of Kansas City was the first to talk 
on the subject of “Relationship of the Superintendents to 
the Sister Superior and Sisters in Charge of Various De- 
partments,” which was as follows: 

Our school is very young but we keep in close touch 
with all the Sisters at all times. Of course, Sister 
Superior, is the head of the house. When anything of im- 
portance comes up we take it up with her, but minor 
matters are settled between the Sisters: with the Sisters 
in the operating room—the same way. With the Sisters 
on the floor, we have a Sister supervisor on each floor, and 
we have several Sisters who supervise different depart- 
ments on the floors. We have monthly and semi-monthly 
meetings at which the different complaints, or little whin- 
ings which they have, come up, and we talk them over and 
then decide on what is best to do. 

At any time during the month, if a Sister feels that a 
certain nurse is not doing well she comes to me and tells 
me and I will say: “Well, Sister, we will change her,” 
and after waiting a dav, a week, or longer, I go to the 
nurse and say—‘Now, Miss I am going to put you in 
the other building; I believe you would do better there”— 
and this very often solves the problem. 

We find at times that certain nurses cannot work under 
certain Sisters because their dispositions are different. 
They both may be very good but have different dispositions 
and probably the nurse would do better under another 
Sister. We very often find that the nurses and sisters will 
not agree; they may not have anv words. but will not work 
in harmony. We try to make it as pleasant for all as 
possible and we always have the patient in mind. I be- 
lieve that evervthine connected with the hospital must 
work in harmony. We must work in harmonv with all 
those in charge. and I think when there is friction, there 
is no one to notice it so much as the patient. 

Chairman: Now, under that heading we could con- 
sider the conduct of the Superintendent when she goes 
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through the hall. The Superintendent, in a way, I think, 
should keep in touch with the duties of the nurses. Of 
course it is hard sometimes for her to keep in touch with 
them, but she should do her best to do so. Shall we say 
anything about the Superintendent’s manner as she visits 
the hall in the morning? 

Sister Ambresia: I generally make my visits right 
after breakfast. We are in Chapel at 7:30 and on duty at 
8:00. I make my rounds, from the operating room all the 
way down, to see that everyone is on duty. All the nurses 
come down at seven and we have a talk, and what I call 
the roll. If the nurses are not all in the dining room at 
7:10, (I usually allow them ten minutes) I make a note of 
it and the day is extended for each nurse not present. It 
is a very strong point, but a day means very mucn to a 
nurse, and we have no trouble—they are all down there 
about five minutes after seven. After we leave the dining 
room some of the nurses go to the garden for a walk, but 
they are all on duty at 7:30 and when I see that they are 
all on duty, then I begin to make my visits all around. 

If there is anything I see which is not what you might 
call proper, I do not say anything, but just look at it, and 
they all know what that means. I think every Superin- 
tendent of Nurses should have the nurses accustomed to 
her ways and disposition. I very often find a girl running 
after me in the hall and she will say: “You looked at me 
Sister and I will be down to explain.” I just say: “I will 
call you.” I make my visits four or five times each day. 

The Sisters have liberty to call the attention of any 
nurse to anything that is wrong on their floor and they 
have permission to talk to the nurses two or three times, 
and then, if the nurse does not do better, or gets cross, they 
let me know and I will call her down to my office, and that 
is where we get on the “green carpet” as they call it. I 
think it is best if the Superintendent allows the Sisters on 
the floor to have full liberty to oversee their nurses. 

When I make my rounds, I say: “Sister, are you 
satisfied with your nurses?” She tells me. If they are 
satisfied, we are happy, and if not, we make a change. 
Same way with my Superior. I have full authority; I can 
just do as I please, which I think is best for all institu- 
tions. I make it my duty every evening to tell my 
Superior what I have done during the day. If I cannot 
see her in her office, I manage in some way to tell her just 
what has been accomplished during the day. 

Another Sister: I think as Sister Ambrosia does— 
that the Superior should know everything that is going on 
in the institution. Sometimes if I scold a nurse, I go to 
the Superior first and she knows all about it and is in posi- 
tion to talk to the nurse when she comes to explain. We 
have. as I say, harmony and we have no trouble. I think 
if all the Sisters are loyal to their Superiors they will be 
given liberty. Of course, some Sisters want to do a little 
bossing in their departments, and if you will allow them to 
do it. and help them, you will have no trouble. 

Sister Madeline: I think that the correcting of the 
nurse in the department really should be done by the 
Superior on the floors, because she has caught the nurse in 
the act and that is the proof. Reporting it to the Super- 
intendent. I think, is really too hard on the nurse. I would 
not like to be reported to our Superior for every little 
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thing I do, and neither does the nurse like to be reported 
to the Superintendent. 

Sister Helen Jarrell: The Superior is in charge of the 
entire institution. She has every right to know how the 
training school is being conducted, and every Superintend- 
ent of Nurses should consider it her duty to keep her so 
informed. The extent of the authortiy of the Superintend- 
ent of Nurses is what the Superior allows her and no more, 
the same as any other department of the institution. 

I believe it is the duty of the Sister Superior of the 
department where the pupil nurse is employed to correct 
her for her mistakes in the different nursing procedures, 
and her deportment while on duty. The department super- 
visor is in close touch with the pupil and it is at the time 
the fault is committed that her attention should be called 
to her mistake. 

It is a recommendation of the Illinois Board that we 
have a Senior Nurse to every eight pupil nurses to follow 
up their practical work, and this correction comes in as a 
participation of the Supervisor’s duties. 

It is impossible for the superintendent to keep in close 
touch with all the pupil nurses’ practical work in a large 
hospital, but an easy matter to do so through the Super- 
visors of the different departments. A report card with a 
full report of the pupil as to efficiency, deportment, etc., 
could be filled out by the Supervisor of the department and 
sent to the Superintendent, to be filed with the other 
records. By having a report-card system it is easy to check 
up on the type of service the nurse is giving, as well as 
how she is conducting herself while on duty. 

Weekly Conferences. 

In our hospital we have weekly conferences 
of the Sisters in all departments. At these conferences 
we discuss all the important matters. The Sister in charge 
of each department reports on weekly matters and if there 
are any changes to be made, they are discussed and ex- 
plained by the Sisters. We have only a Sisters’ training 
school. 

Sister Madeline: We have a very nice method which 
we have tried out. We have been having monthly confer- 
ences for years, but have changed within the last two 
months. We have what we call the “Hospital Council.” 
This council is composed of our director, Mother Provincial, 
Mother Superior, and Superintendent of Nurses. We also 
have a superintendent of nursing technique, whose duty it 
is to get the material for the meetings. We discuss what 
we want to bring up at a large meeting and at that large 
meeting, every Sister who is engaged in any kind of work 
- in the hespital, whether supervisor, first or second assist- 
ant, must be there. At our small meetings we get the 
material ready for the large meetings. You know in a 
large crowd you cannot come to any conclusions, but we 
put the matter up to the large meeting. Prior to the time 
of this meeting we also get out a printed slip to all Sisters 
telling them what the meeting is going to be about and 
they must discuss it and know their minds before they 
come to the meeting. We have some real hot meetings 
too, sometimes. 

The Sister on the floor knows how much work she has 
to do. whereas, the superintendent of nurses, sunerintend- 
ent of techniaue, or some other Sister, may think this work 
should be done in less time, so it is brought up at this 
meeting and thoroughly discussed, moved and seconded, 
and we have a written report of each meeting, a copy of 
which is put in every denartment. 

We have one large department on each floor and four 
or five sub-divisions, which vet this report. 

Now, the supervisor of nurses’ technique has a hard 
iob. It is her duty to reach the hosnital from top to bot- 
tom and see that everything we have agreed upon is done. 
If not, she will call the Sister’s attention to it. Sister will 
say to whoever is at fault: “Sister, do vou remember we 
were to do it this way?” The Sister accused may have a 
very legitimate excuse: it mav be that two or three emer- 
gencies came in. hut if comrlaints come from one depart- 
ment constantlv, then, it is brought un to the council, and 
the council, of course, is supposed to be broad-minded 
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enough and just to allow the Sister to appear and explain. 
Of course, nine times out of ten, it was not her fault, but 
really it has created a wonderful spirit among the Sisters. 
After the meeting, the material discussed, it is announced 
and everybody is to do just the same way; every Sister 
and every nurse is to perform their duties just that way. 
Then, if they fail to comply with those rules and regula- 
tions, it is brought up to the council. Then the council 
calls the Sister—not in a cold way, do not think that—but 
they say,—‘now the Sister, or doctors, have complained 
about this, and what is really the trouble?” As I say, 
each Sister has a very fine opportunity to excuse herself, 
but if not, of course, she has to admit it. This is all done, 
of course for the benefit of the patient. 

Chairman: Any questions to be asked regarding 
weekly conferences? I think the higher council is a good 
idea. 

Sister Helen Jarrell: I am in favor of conferences 
including, supervisors, heads of departments and all who 
form a part of the management of the institution, and 
believe this is the first step towards securing efficiency and 
a uniform system throughout the hospital. 

Sister in Charge of Dormitory—Relationship of Sister with 
Superintendent. 

Sister Alberta: In our department, we have two 
Sisters, but we really have no trouble. If the Sisters have 
any complaints in the nurses’ home, which are of a serious 
nature, they are reported to the Superintendent. In the 
dining room, we really have no trouble. I go over and 
recite the prayer and I can see in a minute if anyone is 
absent. We do not have trouble; we all cooperate nicely. 
If the nurses do not report, unless they have a good excuse, 
they are punished in the way of extension of time, etc. 
Who Should Arrange for Lectures by the Doctors? Is 

That Arranged by the Superintendent? 

Sister Immaculata from New York: For our lectures 
I usually take the state syllabus. I appoint a doctor and 
the subject on which to lecture. I give the doctor an out- 
line from the syllabus, at the same time requesting him 
not to make his lecture too long and deep. To remember 
that he is talking to nurses, and to keep as much as possi- 
ble to practical points and our syllabus gives us the num- 
ber of lectures to have. We do not always have the full 
number. When the doctors have covered the subject suffi- 
ciently, we discontinue that subject. 

For our junior class, we have a 45-minute period, not 
any longer. I think an hour is too long, that is, every 
day. I think a short session daily is more beneficial to 
the nurses than having a long hour’s session every day. 
We have our class from 2:15 to 3:00. Another class fol- 
lows the junior class and in the evening we have it from 
6:45 to 7:25 which leaves the nurses the evening off. We 
have no evening lectures. 

We now have have a six-weeks’ night service and at 
the end of the night service we allow our nurses two days 
off to make up for the free time they did not get off on 
night service. 

Q. Do you give the night nurses class work? 

A. We try to arrange placing the nurses on duty, for 
instance, junior night nurses, we try to have them get their 
class work, as much as possible, before they go on duty. 
The remaining part we make up for them with the next 
class, for instance, at the end of the year. It is better 
for the nurses. 

Q. The nurse on night duty does not have any class? 

A. Not any more than copying. At the end of the 
week she hands in her weekly written work. She is free 
to get up at four. As a rule, the nurses are very anxious 
to copy their work; their copy work is not really class- 
work, but when they take it up in class they gain some 
idea by having copied it. 

Q. What about night nurses’ classes? 

A. If I think the day nurse is physically unfit for 
class work at the end of a hard day, I think the night nurse 
is also. We kept it up for two months and discontinued it. 
Inasmuch as we have the short course of night service, it 
does not seem like such an awful amount of work to keep 
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up. If they must be kept up for morning lessons, or have 
to attend class the moment they get up before going on 
duty, it seems to me the nurses have very little time, and 
for that reason we discontinued the morning lessons. 

Chairman: What about complaints of doctors con- 
cerning the nurses? 

Sister Madeline: We encourage the doctors to hand 
all complaints to the head nurse, as she is on the floor and 
in better position to learn if the nurse has committed a 
fault or omitted something. Then, if the nurse shou.d be 
upheld, due to over-work or whatever it may be, the super- 
visor is able to tell it. If the doctors complain to the 
superintendent of nurses, she naturally would go to the 
head nurse. No doubt, it is a reflection on her floor, so we 
encourage the doctors to g.ve the complaints to the head 
nurse, and if the complaints are serious, the head nurse 
always tells the Superintendent. 

Association of Superintendents with Nurses; General At:i- 
tude of Superintendent Towards Nurses. 

Chairman: What about favorites among the nurses? 

I think that often the nurse who needs the most cor- 
rection feels that she is being imposed upon and that there 
is partiality shown, to the nurses who do not need so much 
correction. 

Sister Madeline: I would like to add that when the 
superintendent has once said a thing, she should ,stick to 
it. If she does that, she will not be accused of being 
partial. If a nurse comes to you and wants you to change 
your mind, and you stay firm, I feel that will overcome the 
dufficulty of causing nurses to feel that we are partial. 

Chairman: One nurse should not expect to do any- 
thing unless all the nurses can do exactly the same thing. 
Of course, sometimes too, one nurse is more useful and 
more capable, and we can place more confidence in her than 
in others, who are not so capable, and these nurses who are 
not so capable feel that it is partiality, but it is simply 
using the nurses to the best advantage. 

Discipline of Nurses. 

Chairman: What about imposed penalties? 

penalties should be imposed, etc.? 


What 


A Sister: When they are late on duty, we add one 
day’s time. 
A Sister: According to our national curriculum we 


may not add time to our nurses or take from them. 

Sister Helen Jarrell: I do not think from a legal 
standpoint, we are allowed to add days, weeks or months 
to a nurse’s three years. As to not allowing them their 
half day, I think the half day should be given the nurse 
without the privilege of leaving the home for the after- 
noon, you are then administering discipline without over- 
working the nurse. I have found the deprivation of a late 
permit to the nurse to be most efficacious. I do not ap- 
prove of taking a nurse’s cap or humiliating her in the 
presence of the patients. 

Chairman: What violations do you think should re- 
quire dismissal of a nurse? 

Sister Paul: I do not think a nurse should be dis- 
missed unless repeated breaches of rule are sufficiently 
serious to call for a dismissal. 

Sister Madeline: We do not punish at all. We have 
rules and regulations which are explained very thoroughly 
to the nurse. The things which are very serious are ex- 
plained as such. Some rules read like this: “Any nurse 
who violates this rule, will be dismissed at once without 
further notice.” Correcting them when you find them at 
fault takes care of the matter very nicely. They know 
they are wrong, and it is not a practical thing sometimes 
to punish a nurse. We came to that conclusion for the 
simple reason that I always apply everything to myself 
before I do anything to a nurse, and see how I would like 
it. If the Mother Superior was to punish me for every- 
thing I did, I would not feel toward her as I should. I 
believe it depends on the offense. I think if we talk to 
them as a mother, it would do more good. For instance, 
some forbid their nurses from crossing the street to a 
store. If we apply what we do to our nurses to ourselves, 
we would come to some very practical conclusions. 
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Sister Helen Jarrell: Sister has spoken of the young 
lady going across the street in her uniform. Well, she 
might unconsciously forget and go the second time, and 
while you would not dismiss her, you would have to bring 
it to her attention that she has committed a fault. I think 
we used to punish too much in training schools. I really 
think there are cases that call for it and are not serious 
enough to dismiss a girl from training. 

Sister Madeline: In the City of Chicago nurses go to 
the movies in their uniform, which is wrong. But is it 
wrong for a nurse to go across the street in her uniform 
to buy candy? Let us be careful of the rules we make. 
It is not wrong to cross the street and buy candy in your 
uniform. 

A Sister: I think it depends on the location. 
is a garage next to the store. 

Sister Madeline: Well, that is serious enough but tell 
the nurses why. Any nurse who insists upon going three 
or four times is a bad example. If we keep on punishing 
them, we will not maintain any discipline in our schools. 
Again I say, let us be careful of the rules we make, let us 
not say it and then we won’t have to carry it out. 

Sister Helen Jarrell: I do not agree with Sister Made- 
line that no discipline should be administered, and recall- 
ing Sister Paul’s statement of repeated breaches of rule, 
in matters not sufficiently serious to call for dismissal, 
we must draw the line somewhere between repeated minor 
omissions, and dismissals, and administer discipline to the 
nurse in a sense of duty and correct her fault. I think 
Sister Paul has mentioned an important point and I agree 
with her that some discipline should be administered for 
such a fault to make the nurse remember not to commit 
the fault again. 

Chairman: What breaches are of sufficient character 
to dismiss the nurse? 

Sister Madeline: We have only one rule and that is 
any nurse who goes out with a doctor or intern for social 
visits, will be dismissed at once and I think that would 
be a mighty fine rule. 

Sister Helen Jarrell: I think a nurse should be al- 
lowed to state her case, to whoever the power of dismissal 
is invested in, whether it is the Superior and superintend- 
ent of nurses, or the training school board. 

I do not think it is prudent for the superintendent of 
nurses to have this power alone, as we are liable to make 
mistakes and I would not care to assume the responsibility 
of dismissing a nurse without giving a statement of the 
case to the Superior, and she herself investigating and 
giving a decision. 

Sister Alberta: What would you do if you dismissed 
a nurse and afterwards found she was not guilty? 

Sister Helen Jarrell: This is not likely to happen if 
you investigate the case thoroughly. However, if I found 
I had made a mistake and the nurse was not. guilty, I 
would acknowledge my mistake to the Superior, or the 
board of directors, and ask that the nurse be re-instated. 
We must, above all things, be just in dealing with our 
nurses. 

Sister Madeline: I do not think any superintendent 
should dismiss a nurse unless she has taken the matter up 
with the Mother Superior. 

Chairman: The question just came up as to the ad- 
visability of having a board and what should be referred to 
the board. Is it better to leave all matters pertaining to 
dismissal in the Sisters’ hands or bring it up to the doctors’ 
board and having the training school committee pass on 
it? Is it advantageous to have the doctors on the training 
school committee ? 

A Sister: We have a training school committee of 
three doctors. If anything comes up which might be very 
serious we take it to the doctors. I remember quite well 
I dismissed a nurse and today I grieve over it. I am now 
admitting mv fault because I want other Sisters to benefit 
by my mistake. This was for a nurse going out with a 
doctor. It came to the attention of the night superin- 
tendent. You know if some of the nurses happen to like 
the night superintendent, she naturally will listen to the 
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story. Now, when complaints come to me, I first investi- 
gate and then I go to the Superior, and if necessary, to 
the doctors’ board. The doctors will always advise us if 
it is anything critical. Personally, I feel that when it 
comes to the dismissal part of it, we should go to the train- 
ing school committee. 

Q. What would a nurse be dismissed for? 
serious enough? 

A. For example, staying out all night without per- 
mission. 

Q. Suppose she gave a good reason? 

A. Well, if she gave a good reason it would be con- 
sidered. It would have to be a good reason though. 

Chairman: What do you think Sister? 

A. For repeated corrections in any training school 
regulation. 

A Sister: Before dismissing her, could you not talk 
to her seriously and say: “Now, here Miss Jones, you are 
doing this constantly and the other girls are walking in 
line and say—‘Sister you expect me do this but Miss Jones 
can do just as she feels about it.’” That nurse must be 
talked to seriously because it will only be a short time 
when two or three other girls will spring it on you, and 
it is. always more different to get back regulations than to 
live up to them. I believe you can give her some little 
punishment, and she will say—‘Well, I’m doing wrong, 
and will do differently.” 

Sister Helen Jarrell: How about a girl staying out 
over night in all cases. Supposing a girl lived 200 miles 
out of Chicago and missed her train and she certainly was 
out all night but could not reach you on long distance. I 
certainly would investigate from her home so that I really 
could not put it down as staying out all night, unless it 
was repeated, of course. 

Another Sister: I think neglect of duty or general 
carelessness, even when there are no violations or any 
particular rule, is cause for dismissal. 

Chairman: At the national convention they suggested 
that a definite number of minor faults would constitute a 
major. 

Another Sister: Deceit and dishonesty. 

Sister Madeline; I do not think that our nurses 
should be allowed to associate with doctors or interns 
while they are in training. That is, going out alone to 
parks or keeping company with them. I am referring to 
the individual. 

Sister Helen Jarrell: Our nurses are required to ad- 
here strictly to professional subjects when in conversation 
with doctors or interns. 

Chairman: Well—very rarely, if ever, should nurses 
be allowed to go out with doctors or interns. 

Motion was duly made, seconded and carried that the 
meeting adjourn for noon session. 


THE AFTERNOON SESSION. 

Chairman: In regard to the national curr.culum: 
All Sisters should have the national curriculum in their 
libraries; this can be bought from the American Journal of 
Nursing, Rochester, N. Y. 

Teaching of Ethics 

Chairman: What would you include in ethics? 

A Sister: I think the duties of the nurse are to God, 
her neighbor and herself. Her neighbor includes those 
with whom she works, those for whom she works, and the 
other nurses. You can always include in ethics anything 
regarding operation, necessity of baptism, baptism during 
labor, training school regulations, hall duties, studies. etc. 
All duties can be included in ethics and principal duties 
towards the training school. I think in addition, that the 
different phases of honesty should come under ethics. 
There is no excuse for the nurse being dishonest. It is 
very good to have a priest take up these points and include 
them in his talks on ethics, 

History of Nursing. 

Chairman: It is too bad we have not a history of 
nursing from the Catholic standpoint, but I understand 
that such a history is now being compiled. 


What is 
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Teaching of ethics should be taught by a clergyman, 
the superintendent, or some portions may be entrusted to 
a Sister Instructor. Also recommended that the instruc- 
tors of nurses have weekly or bi-weekly conferences. 

Chairman: Do you have conferences for the instruc- 
tion of the nurses? 

Sister from Missouri: Yes Sister, in our hospital | 
do part of the teaching, and the Sister who has charge of 
the drug room teaches chemistry. Now in our monthly, 
and sometimes semi-monthly, conferences we have a Sister 
representing the operating room or the dietetics; also the 
laboratory Sister and the Sister in charge of the floor, and 
as many Sisters as can be spared from the various de- 
partments on the floors. We bring up subjects first relat- 
ing to teaching and then of course we bring up subjects 
relating to the hospital work. Now when we find it neces- 
sary to make a change, there is never a name mentioned, 
so there is no occasion for a Sister thinking—“Well, when 
I get that nurse I will know what to expect.” We make it 
a business conference. We take notes on it and after- 
wards they are written up and submitted to each one of 
the departments and they know what has been taken up 
and at the next meeting the resolutions are gone over. 

I go over the floors in the various departments daily 
and just keep my eyes open and don’t say much. I mark 
down anything I find that is not proper, or if it is some- 
thing that needs immediate attention, I call the Sister to 
one side and say, “I notice so and so—we brought that up 
at our last meeting, etc.” 

Now, for our curriculum, we are, of course guided by 
the national curriculum. We received in Missouri about 
two years ago a notice from our state board of examiners 
that each school should supply themselves with the national 
curriculum and should abide by it as far as possible, and 
I think all the schools in Missouri (that is the state I am 
from) abide by the curriculum. I know the Catholic hos- 
pitals do because we interchange and exchange conferences 
and therefore run our schools on the same basis. 


Attitude Towards Probationers. 

Sister Deodata: Well, we try to get a regular pro- 
gram arranged for the probationers. Usually the day 
after they arrive, we take them through the nurses’ home 
and hospital and get them started in their work, etc. Then 
we appoint a committee among the older nurses to look 
after them and see that they are made happy. 

Chairman: You know it is very difficult for the proba- 
tioner to get accustomed to institutional life. We ought to 
do all we can to encourage her, converse with her when 
we meet her, try to draw her out, and ask her how she is 
getting along, if nothing else. 


Student Government. 


Chairman: Who has tried student government? 
Sister Margaret: I offered it to the students but they 
rejected it. 


Another Sister: We tried it some years ago, but un- 
fortunately the girls did not make a very good selection in 
their officers. I do not think it was any fault of the 
government, but that the girls did not make a wise selec- 
tion in their president and other officers. I think this is 
the most essential part of it. The girls should use good 
“‘udgment in picking out a competent president. If they 
put up a girl because they like her and she is easy to get 
along with, it is not going to be a success. We are going 
to try it once again and hope the girls will make a better 
selection of officers. 

Chairman: Could not the Sister appoint a leader? 

A. They are supposed to elect their own. 

Sister Alberta: Personally, I do not know enough 
bout it to think it would be good but my Assistant is in 
favor of it so we are going to start out pretty soon. 

Chairman: I think all of us can try a little of it. We 
should give the Senior nurses charge of such and such 
things in the nurses’ home. If nothing else, give them 
charge of looking after the lights. We can all try it by 
appointing such and such nurses for such and such duties, 
which makes it a little more responsible. 
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Sister Helen Jarrell: I think Sister Stephanie, what 
you have said of having a senior nurse inspect the home, 
take charge of the lights, etc., is an excellent idea. Dur- 
ing the last six months of training we are required to 
give them experience along these lines. I have not had 
any experience with student government. 

Q. I would like to ask how many superintendents 
here are in favor of student government, and if it does 
work out? 

A. Nine are in favor of it. 

Chairman: What do you think would be an objection 
to student government? 

A. I don’t know anything about it and would like to 


hear a little more. 

Sister from Rochester: I believe the majority of the 
girls who are now graduating. from high schools know a 
little about it and therefore I think they will instruct our 
present students in student government and it will come 
gradually, as we get newer members, they know more 
about it. I do not think one can adopt student govern- 
ment over night. We are trying to do it in Rochester but 
we are not accomplishing a great deal. Now, for example 
—just a couple of weeks ago, the students joined a choral 
club in the city and it caused them to be out in the eve- 
ning quite late, and they wanted to know if it was all right. 
I said yes, I would hold them responsible and they did not 
like it. 

I have also tried it in classroom. I have left them on 
their honor and then some of the students came and said 
they would much rather I stay in the classroom than to 
hold them responsible for those who are not honest. I 
think it is a thing that will have to come around very 
gradually. The young students who come in now are more 
experienced in student government. 

Chairman: Sister thinks the practice of Student 
Government should come slowly. 

Another Sister: There is one point too: One student 
knows another student better than the Sisters and if a girl 
is honest, she can put Sister right on a great many differ- 
ent occasions. I have had no experience yet, but at the 
meeting of the graduate nurses last year they discussed 
this subject at length. In one training school they 
said there was a lot of dishonesty among the students and 
while they were good about correcting each other for it, 
they would not report it. In talking to our girls this year, 
I mentioned that their loyalty to the school would demand 
their telling these little things that would happen. One 
girl said: “Well Sister, you don’t have to live with the 
girls.” She said each pupil knowing the others as they 
do and they all being on a par, they will be able to correct 
little things like that. They claimed it did in this one 
hospital. 

Chairman: Well, Sister thinks we should first in- 
culcate honesty, or if they can be induced to report things, 
this will tend to make the girls honest. It makes a better 
impression in the training school and they are more willing 
to report themselves than to have someone else report it. 
Therefore, tattling should be discouraged in the training 
school, but where principle is concerned and where some- 
thing seriously wrong is being done, it is necessary to 
report it. They should be taught to draw a line between 
tattling and reporting serious violations. If they do not 
report serious things then they are responsible for the 
consequences. They are responsible for these girls being 
put into a profession and for the harm that will result. * 

If a girl is not coming in honestly at night, coming up 
the fire escape, etc., this should be reported. I think any 
violation in regard to serious dishonesty, such as going to 
halls at night, etc., should be reported. 

Is there anything else which you think should be 
reported? It is a very difficult thing to establish honesty 
in a training school but maybe after a long, long time you 
will gain a little bit of ground. Is there anything else 
serious enough to report? 

A. I cannot think of anything right now. 
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The Eight Hour System. 

Chairman: How about the eight hour system? 
is in favor of it? 

Sister Helen Jarrell: I am in favor of the eight hour 
system where they have sufficient number of pupil nurses 
to arrange such system. I am not in favor of it becoming 
a state law and putting our nurses on a union basis. We 
must always remember, that where duty calls, and charity 
demands in our profession, time should not count, with the 
true self-sacrificing nurse devoted to the best interests of 
her patient and the nursing profession. 

Sister Margaret: We introduced the eight hour sys- 
tem last October. The first shift of nurses goes on duty 
at seven o’clock in the morning and works until three. 
The next group goes on at three and works until eleven; 
then the night nurses work from eleven at night until seven 
the next morning. We have three straight shifts, but 
when there is an extra amount of work to be done, we form 
a relief shift, in fact, that is the way we started first on 
one of the floors. The nurses working from seven to 
eleven, and then from three until seven were taking care 
of the heaviest part of the work. Their classes are in the 
morning and again in the afternoon, the second and third 
shifts having their classwork from eight until it is finished, 
and those working on the first shift from 3:15 until fin- 
ished. The nurses going on duty at 11 o’clock are given 
their supper at 6:30 in the dining room and then coming 
off at eleven are permitted a light lunch. The other 
nurses, those working on the first shift are given their 
dinner at a quarter of twelve. Otherwise, they are not 
off the floor at all. We do not give any half days, or hours 
off duty. The only exception is in the operating room 
where they sometimes work over-time. In fact, we feel 
they are working too much and too long and so we give 
them all the extra time off we possibly can, and so far they 
are perfectly satisfied. We expect very soon to enforce 
the order also in the operating room. 

Chairman: You have a 56 hour week, no half days. 
Don’t you think the nurses would rather have their half 
days? I should think with a 56 hour week they would feel 
the deprivation of their half days. 

A. Our nurses are perfectly satisfied. Sometimes 
they like to have a little extra tinte off and then we 
arrange to have other nurses, so sometimes they really 
have one and a half days off. Those near home, go home 
quite often and are quite willing to take care of the extra 
work for us. 

Another Sister: We use the broken hours. That is 
the nurses have three hours off during the day and time 
for their lunch. Then they have their half day a week and 
extra hour on Sunday. Night nurses go on at nine and 
have half hour for lunch and we have cots for them to lie 
down on during night. Relief nurses go off at nine and 
our nurses like this very much so they can depend on their 
half days. In this way, the nurse is in touch with her patient 
in the morning and in the evening. The night nurses, 
once a week, have the privilege of a late permit which is 
until half past ten, and later, if something comes up, 
where a relief can be arranged. We have two extra nurses 
on the floor nights taking the place of those who go off for 
rest. 

It is hardly 56 hours, a little better than 52 hours. 

Another Sister: About eighteen months ago, we 
started the three-shift eight-hour system but found it very 
unsatisfactory. Our nurses objected seriously and at their 
request we abolished it. Our night nurses go to work at 
seven and work until seven with one day off; our day 
nurses, of course, some work straight seven hours and 
others divide the seven hours. Those working seven hours 
may change once a week with a nurse who has divided 
hours. This makes about 49 hours a week, but works out 
satisfactorily. Our operating rooms are running in the 
same shift, and unless there is an emergency, there is no 
change. It is worked so there are two nurses in the operat- 
ing room at all times. 

Then your night nurses get a night off each week and 
all other nights they serve twelve hours, that is, they are 
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off that night, all day and the next night before going 
back. 

A Sister: I would like to ask how those nurses get 
along who go on at eleven at night. It seems to me it is 
*a bad time to find out the condition of the patient. We 
feel that the nurse would not know her patient’s condition. 

Sister from Rochester: We have the eight hour day 
and ten hour night. Night nurses come on at 9:30. We 
have the broken shift of from seven to seven and have 
three hours off and their class and lecture work is given 
between 4:30 and 7:00 in the evening. They have half day 
off and half of Sunday. 

Association of Superintendents of Nurses With Graduate 
Special Nurses in Hospital. 

Sister Helen Jarrell: We have regulations for grad- 
uate specials posted in each department. The department 
supervisor is responsible for the enforcement of the rules; 
she reports to the superintendent of nurses all nurses who 
do not conform to the regulations. The graduate is 
warned, and if she is reported the second time for the 
same violation, her name is removed from the hospital 
register for a period of time. 

Chairman: Do you require graduate nurses to regis- 
ter at hospital? 

Sister Helen Jarrell: Yes, we have a register where 
the graduate specials register when reporting on the case 
and when leaving it. Our graduate nurses have their 
hours from 2 p. m. until 4 p.m. We have not any trouble 
with our graduate nurses taking hours out of time. 

Another Sister: What about the graduate 
receiving seven dollars per day? 

Sister Helen Jarrell: I do not approve of the grad- 
uate nurse receiving less than $7 per day for 24 hours 
duty; no other group of women or any profession, or occu- 
pation works 24 hours and while we may say they are not 
working all the time, they are still on duty and within call 
of their patients. ; 

I do not believe it is our graduate nurses who are 
commercializing the profession of nurses, and it is my 
earnest desire to see fulfilled the inspiration given us by 
Doctor William Mayo in his address of welcome to the 
delegates of this convention to give to our nurses, who 
have received a high school diploma, and completed a three- 
year course in our hospitals, a degree at the end of the 
course. I think that every superintendent of nimses, and 
instructress of nurses, should bear this in mind. 

Alumnae Association. 

Chairman: Do the Alumnae have their regular meet- 
ings? Do you have any trouble in keeping them together 
and making the meetings interesting? 

Sister Alberta: We do very little. We leave that to 
the officers of the Alumnae. The pupil nurses entertain 
them from time to time. They have a dramatic Club and 
entertain the alumnae in that way. Then they have 
parties and also invite the pupil nurses. We have public 
health speakers and various doctors come from time to 
time and try to keep them interested. 

Q. Do you invite someone to speak to them at small 
meetings ? 

A. O, yes. 

Q. Sister, I should like to ask if all the Sister nurses 
are members of the association and do they pay annual 
dues, just as the other ones do? 

A Sister from Baltimore: All our Sisters who are 
registered nurses belong to the Alumnae; the Alumnae 
pays the Sisters’ dues. 

Sister Eugene: We all belong, but our Alumnae de- 
cided we should not pay dues. At our monthly meeting 
somebody is appointed every month to prepare a paper 
and that keeps up the interest. Occasionally they like to 
appoint a Sister and she does it. We all have a voice in 
everything, but they decided that the Sisters should not 
pay. 

Q. If the Sisters are honorary members would they 
have a vote? 

A. Yes, we are not considered honorary members, 
we are considered regular members. The Alumnae pays 
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our dues and this entitled us to a vote. The Alumnae pays 
the equivalent of $5 per year for each Sister’s dues. The 
Sisters ought to be made members of the Alumnae with- 
out dues and have votes. 

District Nurses’ Association. 

Chairman: It is important to get nurses to become 
members of the district. Sometimes they do not want to 
take an active part, but we should encourage them to take 
an active part in the district association because that leads 
up to the State and the state leads up to the national. 

League of Nursing Education. 

Sister Helen Jarrell: I think that every superintend- 
ent of nurses, and instructress of nurses, should be a 
member of this association, and keep in touch with the 
activities of the league. 

After a general discussion of the different topics dis- 
cussed the following conclusions were arrived at: 

It was agreed that the Superior was responsible for 
the whole hospital and that the training school, therefore, 
came under her supervision. The authority of the super- 
intendent comes from the Sister Superior and therefore 
responsibilties and privileges must be regulated by her. 

Superintendent’s Duties: The superintendent’s au- 
thority does not extend to the Sisters, except in consider- 
ing them as student nurses. The superintendent should 
use every effort to establish a good feeling: among the 
Sisters. The Illinois law requirements are that a senior 
nurse follow up the work under the supervision of a regis- 
tered Sister or registered nurse. 

Weekly conferences of all the heads of hospitals 
should be encouraged. 

All questions coming up under curriculum and lectures 
were referred to the national curriculum, and it was ad- 
vised that we base our standard upon this. 

The general attitude of the superintendent should be 
just and cordial, avoiding any partiality. 

Discipline: Methods of discipline were discussed and 
it was concluded that the regulations should be explained 
in class from an ethical standpoint and the only disciplin- 
ary method which was approved of was the deprivation of 
a late permit, and for repeated offenses, keeping the nurse 
in the home during her hours off duty. Only for repeated 
offenses should a nurse be dismissed and she should in any 
event be given a chance to plead her case. 

Ethics: The different portions of ethics may be taught 
by a clergyman, doctor, superintendent, or some portions 
may be entrusted to a Sister instructor. 

It was recommended that the instructors have weekly 
or bi-weekly conferences. 

It was also recommended that the attitude of the 
Sisters and nurses towards a probationer was important, 
and everything should be done to make the probationer 
feel at home. 

Student Government: It was concluded in regard to 
this that it was in its infancy and should be adopted slowly 
along general lines, although many honorary duties could 
be entrusted to Senior Nurses. 

Various Shifts of Eight Hour System: The eight 
hour system was discussed and approved, although it was 
not encouraged as a state law for nurses. The various 
forms of shifts were also discussed. 

The specials should have some regulations regarding 
their duties in the hospital. They should communicate with 
the Sister on the hall in regard to their time off duty. 
This is to be regulated according to the physical condition 
of the patient. Graduates employed by the hospital can- 
not be governed by the training school regulations. 

Alumnae Asscciation: All Sisters should become 
members of the Alumnae Association. It was reported 
that the Alumnae paid the dues for Sisters, thus entitling 
them to vote. From other places it was reported that the 
Sisters were honorary members and therefore did not have 
a vote. 

There being no further business to come before the 
meeting, Sister Alberta made motion that same adjourn. 

Motion was seconded and carried. 
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CONVENTION OF CATHOLIC CHARITIES. 

The recent Catholic Charity conference in Milwau- 
kee brought together socially minded citizens, Sisters, 
social workers, Catholic clergy, public officials and doc- 
tors, numerically in approximately the order named. 
Fortunately, a fair number of the active workers in the 
Catholic Hospital Association were in attendance, and 
it is to be hoped that the transactions of the confer- 
ence will be available for as may as possible of the others 
to read. 

The Hospital Association is properly deeply inte- 
rested. In most communities the Catholic hospital 
could well be one of the natural rallying points for the 
splendid forces that are struggling so hard to care for 
the delinquent and defective, often the result of vice, 
inefficiency and disease. 

Our medical hospital staffs are rarely socially in- 
clined. There are many splendid movements that we 
should not only become acquainted with but interested 
in sufficiently to do our part. 

(1) The paper by Dr. Moore of the Catholic Uni- 
versity at Washington, D. C., points to the pressing 
need of establishing psychological clinics wherever pos- 
sible. The beginning need not be too difficult nor the 
machinery involved. Someone, preferably a teaching 
Sister, with an elemental knowledge of psychology, 
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should join with a properly interested priest and doctor, 
to give attention to a large group of unfortunates that 
are now mishandled. 

(2) The parochial schools find it difficult to keep 
up with the public schools in the matter of school nurs- 
ing and medicai inspection. This deficiency should 
readily be made up by a suitable utilization of dispen- 
sary facilities in connection with the hospital, through 
the assistance of the interns and the hospital staff, 

(3) Prenatal and infant welfare clinics are able 
to do an immense amount of good. It is coming to be 
apparent that large maternity divisions for our hospit- 
als are an economic necessity. Gradually the Sisters’ 
hospitals are coming more and more to enter this field. 
It is to be hoped that the reserve still felt by many of 
the order will disappear sufficiently to enable more of 
them to enter this very satisfactory field. There is no 
line of endeavor that will more positively reward them, 
nor bring greater friends to the institution. 

These are only mentioned as a few of the outstand- 
ing opportunities given our hospitals to join hands with 
the large groups of Catholic people, under the most in- 
telligent guidance of an increasing number of the cler- 
gy, who are deeply grounded in the principles of econ- 
omics involved. By taking a deep interest in these na- 
tional, state and community problems, the hospitals in 
turn, may be aided in the solution of their own diffi- 
culties. 

E. L. T. 
THE CATHOLIC HOSPITAL TRAINING SCHOOL. 

If the Sisters in charge of hospitals with training 
schools for nurses are awake to their opportunity, I be- 
lieve they can graduate nurses of the very highest type 
of trained nurse, qualified according to their special 
bent to fill the highest positions in the various fields 
of the nursing profession. 

The discipline of the training school conducted by 
Sisters is, I believe, in some respects at least, superior to 
that of any other kind of training school. The very 
fact that the Sisters have taken the vows of chastity, 
obedience and poverty, and thereby pledged a whole- 
hearted, lifelong devotion to their calling, is in itself 
a stimulus to the young woman in training superior 
to that found in other schools. 

In these training schools also they are taught per- 
haps more than elsewhere the desirability of methodi- 
cal habits, care of health, moral as well as physical, and 
also the necessity of preventing waste of the hospital 
property such as utensils, dressings, instruments, and so 


> hospital, too, 


forth. In the well conducted Sisters 
there is, we believe a greater human element in the 
nursing of the sick. The kindly word, the gentle touch, 
the devoted service given by the Sisters who have 
pledged their lives to this work is an example, the value 
of which cannot be overestimated. 

We presuppose of course that the hospital is well 
organized, that the Sisters in charge are graduate nur- 
ses, that the superintendent of the hospital and the su- 
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perintendent of the nurses’ training school are thor- 
oughly equipped by training and education as well as by 
temperament to conduct a training school. There must 
also be an organized staff containing a sufficient num- 
ber of doctors interested in nurses’ training to give the 
proper professional instruction. Except in very rare 
instances we are sure that a doctor is not the one to 
have direction of the training of nurses. 

It is essential that the practice,- quite general in 
the past- of giving lectures to the nurses in the evening 
should be done away with. It is quite possible to take 
and give them practical instruc- 
under their 


the senior year nurses 
tion on case records and unusual cases 
charge in the evening; but for the routine instruction 
it is useless to expect nurses who have been on duty 
all day to grasp such subjects as anatomy, or physiol- 
ogy or chemistry in evening lectures. 

As in any other profession we will have in the nur- 
sing profession, the good, bad and indifferent. The real 
good nurse is the one well spoken of by Miss Linda 
Richards - America’s first trained nurse - as the “born 
nurse,” the true meaning of which to her mind was the 
woman “possessed of qualities which with proper 
training go to make the ideal nurse, a love of minister- 
ing to those in need, a quickness to observe symptoms 
which should be reported to the doctor, a gentle touch, a 
sympathetic nature, and a love of nursing for the very 
work’s sake.” Such a nurse easily wins lifelong friends. 
hese are the gifts of God more likely to be developed, 
(they are rarely acquired) in a Sisters’ hospital train- 
ing school than elsewhere. 


CHARITY AND THE HOSPITAL 
During the week of September eighteenth Milwau- 


kee was honored by the National Conference of Catholic 
Charities. 
vities of charity in this section of the Country, an event 


It was. an epoch-making event in the acti- 


whose beneficial effects will be experienced more and 
more with the passing of time. The directors and 
others who contributed to that splendid achievement 
deserve the congratulations and gratitude of us all. 
On such an occasion it was but natural that we halt in 
our labors and contemplate the function and work of 
the Catholic Hospital Association in the light of that 
great conference’s spirit. We were represented there, 
and well represented, by Dr. Edward Evans, of La 
Crosse, whose paper on “The Catholic Hospital and 
Medical Social Service” sounded a keynote in progress 
that 
stated that if we were asked to express with a single 
word the main purpose of the Catholic Hospital Asso- 


is needed. In discussing Dr. Evan’s paper we 


ciation, our answer would be charity—charity in fact; 
charity as manifested by adequate service to the sick, 
efficient service mellowed by sympathy and kindness; 
charity thus to all of God’s afflicted creatures. Com- 
mendable and meritorious as is the charitable inten- 
tion in placing an unfortunate individual in the hos- 
pital, and financially providing for him there, yet if the 
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hospital service to that patient be inadequate; if 


through such service his ill-being be prolonged, his con- 
death result, for 
So, charity in 


dition rendered worse, or avoidable 
him indeed charity has been defeated. 
the form of the scientific, skillful and ethical manage- 
ment of suffering humanity is the aim of this Associa- 
tion, and essentially associated with it is every other 
phase of christian charity. Up to the present our 
main work has been in the interests of so-called hospital 
standardization. We have urged that the hospital be 
soundly organized, with-all its various factors working 
We believe that 


therein is a principle whose application in the hospital 


in harmonious cooperation. involved 


is essential for insuring due service to its sick, a service 
which in truth involves charity. B. F. M. 
SOME SPIRITUAL OPPORTUNITIES FOR 
HOSPITALS. 


Every opportunity that comes to an institution car- 
The 
strictness of the obligation will depend upon many cir- 


ries with it a corresponding measure of obligation. 


cumstances and conditions, such as, the nature of the 
institution, its primary and subsidiary purposes, its in- 
telligent appreciation of its functions, its capacity to 
function in all ways that make for the fulfillment of its 
purposes. 

The Catholic hospital has two main purposes or 
ends to fulfill :—it must, in the first place, take the best 
care of its patients’ physical health within all reasonable 
possibility, and while doing this it must with greater 
insistence look to the spiritual and religious needs of 
the Catholic 
hospital has as its primary object, spiritual and corpor- 


any and all its inmates. In other words, 


al works of mercy. The obligation to make use of oppor- 
tunities to accomplish this double work of mercy is a 
very serious one and binding on the conscience of every 
hospital worker. The means to accomplish this essen- 
tial purpose are ready at hand and quite evident, in 
every Catholic hospital, through the administration of 
the sacraments of the Church at the hands of chaplain, 
or clergy, or, in extreme need, in the case of baptism, at 
the hands of anyone who is available to do what Christ 
intends in this saving sacrament. Prayer, good counsel, 
soothing kindliness, are always expected in Catholic hos- 
pitals. Anyone who fails to appreciate and use or en- 
courage every reasonable salutary means to help the body 
and soul of every patient in a Catholic hospital is want- 
ing in the full appreciation of what the soul of a Cath- 
olie hospital is, whether doctor, nurse, Sister, or clergy- 
man. There must be not only individual effort directed 
to this twin purpose of the Catholic hospital, but there 
must be organized effort resulting in unfailing coopera- 
tion to bring about harmonized results for the physical 
and spiritual good of every patient. This is a serious 
obligation, binding on the conscience of all, and any will- 
ful neglect or arbitrary antagonism to this actuating 
purpose of the Catholic hospital renders one unfit to be 
a member of the working personnel. 
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As there is a secondary purpose of well doing to pa- 
tients in Catholic hospitals, so there are subsidiary means 
which can and, in proportionate obligation, should be 
used to further the spiritual and corporal welfare of the 
patients. Out of many means that might be mentioned I 
shall, for the present, confine my attention to just one 
means of wholesome occupation and helpful interest for 
the mind and body of the patients in Catholic hospitals. 

There is a large body of current literature, in cheap 
and available form for distribution, which should be reg- 
ularly and insistently distributed throughout the rooms 
and wards of all Catholic hospitals. I refer to the Sun- 
day Visitor, and all other forms in book, pamphlet, or 
magazine, of wholesome, helpful and heart inspiring lit- 
erature that is so abundant throughout the United States 
and Canada. Every hospital should have a full supply 
of this literature and some one person or committee ap- 
pointed to see that it be distributed daily or weekly 
throughout the hospital whenever a patient is capable 
or desirous of having this true therapeutic help to con- 
valescence and mental and spiritual betterment. Any 
neglect of this simple mental therapy, when it is once 
appreciated at its full value, should carry with it a 
strong moral reproach on the institution. There are 
many other adjuncts to hospital care of the sick which 
will eventually be treated of and, I trust, be takeu up 
by all our hospitals. They are good therapy, good 
ethics, and good religion. May we find at the end of 
the year that all Catholic hospitals have established a 
very definite system for the circulation of wholesome 


and helpful literature. 
C. B. M. 


STATE CONFERENCE ACTIVITIES 


Mountain States Conference of Hospitals. The Moun- 
tain States Conference of Catholic Hospitals took place 
September 12th and 13th at St. Mary’s Hall, Colorado 
Springs, Colo. The address of welcome was given by Rt. 
Rev. Godfrey Raber. At the Monday morning session, 
Rev. P. J. Mahan, S. J., discussed the “Evolution of the 
Hospitals;” Dr. Louis D. Moorhead of Chicago, talked on 
“Standardization of Hospitals,” and Dr. John B. Hart- 
well, of Colorado Springs, spoke on the subject of “Hos- 
pital Records.” The open discussion was led by Dr. H. G. 
Wetherill of Denver. There was also a round table dis- 
cussion on the “Management of Combined Hospital and 
Sanitorium at Glockner Sanitorium.” 

On Tuesday Morning, the sessions opened with an 
address on “Staff Meetings,” by Dr. J. F. McConnell of 
Colorado Springs. Dr. Philip Hillkowitz of Denver, spoke 
on “Clinical Laboratories in Hospitals;” Dr. Crum Fopler of 
Pueblo, discussed “X-ray Laboratories in Hosnitals:” Miss 
Cora V. Nifer of Pueblo, talked on “The Nurses’ Training 
School from the Standnoint of the Superintendent,” and 
Miss Nell O’Learv of Colorado Springs. snoke on “The 
Training School from the Standnoint of the Pupil. Dr. 
J. A. Black of Pueblo. Dr. F. A. Fornev of Woodmen, and 
Dr. F. M. Heller of Pueblo, led in the discussions of the 
several papers. 

Steps were taken toward the standardization of hos- 
pital methods and equipment bv the heads of these in- 
stitutions following recommendations presented at the 
sessions. 

Sister Mary, Supervisor of Glockner Hospital, was 
elected president of the Association. 

The next conference will be held at Denver, during the 
first week of April, 1922. 
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IOWA HOSPITAL CONFERENCE. 


As this issue of Hospital Progress is being distributed 
to subscribers, the convention of the Iowa Conference is 
being held. The following is the program: 

Wednesday, Oct. 19. 


9:45 A.M. Address of Welcome and other Introductory 
Addresses. 

10:30 A.M. Address, Rev. P. J. Mahan, S. J. 

11:00 A.M. The Patient, the Doctor and the Nurse. 

1:30 A.M. The Modern Operating Room. 

2:00 P.M. The Value of the State Organization. 

3:00 P. M. Round Table Talks. 

7:30 P.M. Evening Program by the Mercy Hospital 


Training School. 
Thursday, Oct. 20. 
M. Address, Dr. L. D. Moorhead. 
M 


A. 
9:30 A. What is the Matter with the Training 
School? 
10:30 A.M. Address. 
0A. 


M. What Are we Dcing in the Hospital? (two- 
minute talks by a member of each hospi- 
tal.) 

Address. 

Round Table Talks. 


OFFICERS OF THE ILLINOIS CONFERENCE. 


The following is a list of the officers and committees 
of the Illinois Conference of the Catholic Hospital Asso- 
ciation: 

President—Sister Mary de Pazzi, Mercy Hospital, 
Chicago. 1st Vice-President—Sister Mary Magdalene, St. 
John’s Hospital, Springfield. 2nd Vice-President—Sister 
Anna, St. Anthony’s Hospital, Chicago.. 3rd Vice-Presi- 
dent—Sister M. Cassilda, St. Ann’s Hospital, Chicago. 
Secretary-Treasurer—Mother Marie, Huber Memorial Hos- 
pital, Pana. 

Legislative Committee — Sister Jane, St. Bernard’s 
Hospital, Chicago; Sister Ambrosia, St. Mary’s Hospital, 
Chicago; Sister M. Camilla, St. Joseph’s Hospital, Chi- 
cago; Sister M. Magdalene, St. John’s Hospital, Spring- 
field; Sister M. Bernadette, Rock Island. 

Hospital Methods—Sister Mary Marcella, Blue Island; 
Sister Asteria, St. John’s Hospital, Springfield; Sister de 
Lellis, St. Mary’s Hospital, Cairo; Mother Marguerite, 
Columbus Hospital, Chicago; Sister Blanche, St. James’ 
Hospital, Chicago Heights. 

Cooperative with other Hospitals and Charitable 
Organizations—Sister M. Lidwena, Misericordia Clinic; 
Sister Evrista, Peoria; Mother M. Emerantia, Emergency 
Hospital, Kankakee; Sister M. Anthony, St. Margaret’s 
Hospital, Spring Valley. 

Executive Committee—Four Executive Officers, Sister 
Petronella, Freeport; Sister Martina, St. James Hospital, 
Pontiac. 





OHIO CONFERENCE. 


The first meeting of the “Executive Board, Ohio Con- 
ference, of the Catholic Hospital Association of the United 
States and Canada was held on Monday, September 19th, 
at the Good Samaritan Hospital, Cincinnati, Ohio; with 
the following officers present: 

Sr. M. Gervase, Mercy Hospital, Hamilton, Ohio, Pres. 
Sr. Rose Alexis, Good Samaritan Hospital, Cincinnati, 
Ohio, First Vice-President. Sr. Marcelline, St. Vincent 
Charity Hospital, Cleveland, Ohio, Second Vice-President. 
Sr. St. Simon, St. Vincent Hospital, Toledo, Ohio, Third 
Vice-President. Sr. Ursula, St. John Hospital, Cleveland, 
Ohio, Secretary and Treasurer. 

Many interesting points regarding the work were dis- 
cussed. 

It was decided that the Ohio Conference should be 
divided into four districts, each holding its meetings 
monthly. A report to be made at the quarterly sessions 
of the State Conference. 

The officers enjoyed the hospitality of the Sisters in 
charge of the Good Samaritan while in the city. 
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THE STUDENT NURSE IN THE LABORATORY 


Herman A. Felder, Pathologist, St. Joseph’s Mercy Hospital, Dubuque, Iowa 


ANY hospitals have instituted the practice of send- 
ing the student nurse to the pathological labora- 
tory for a course of instruction. It at once be- 

comes necessary for the pathologist to define her status 
there and to outline her duties. 

To do this we must consider these questions: 

(1) What is the pathologist’s duty toward her? 

(2) What scientific work shall she be trained to do? 

(3) How can she be best taught the desired work? 

(4) What are her limitations? 

It is with the answers to these questions that this 
paper deals. 

What is the pathologist's duty toward the student 
nurse sent to the laboratory for her period of instruc- 
tion? This is not an easy question to answer. First let 
us state the nurse’s duty toward the laboratory. That is 
easier. The nurse will and of necessity must do such 
laboratory work as she is asked or permitted to do. She 
is sent to the laboratory for the three or four or six weeks’ 
period to be instructed and in turn to assist with certain 
tasks of both scientific and unscientific nature. Her 
work is of two sorts. First, she must assist in keeping 
the laboratory rooms clean, in keeping the apparatus 
clean, and in doing messenger work. In these duties she 
needs little instruction; her common sense will guide her. 
Secondly, she must learn the technique and meaning of 
and develop some accuracy in the routine examinations 
of urine, feces, sputum, ete., and be able to operate the 
microscope, water still, sterilizers, and other equipment. 
In these matters she will need instruction—patient, pains- 
taking instruction—repeated, emphasized instruction, and 
then a period of supervision over her independently per- 
formed work. 

The pathologist and his assistants must give her the 
necessary time and attention to enable her, no matter how 
slow or swift of manner she may be, to do the technical 
work planned for her. Along with the doing of the tests 
should be the explanation of the import of and the 
scientific basis of the work in hand. She should be taught 
not only the significance of the test but also the chemical 
and physical basis upon which it rests. Where possible 
she may be told the laboratory findings upon such patients 
as have come under her observation, that she may more 
closely associate laboratory work and disease. She should 
be allowed to watch or assist in specimen taking in the 
patient’s room, for this too will aid her in gaining the true 
relationship between clinical laboratory work and sick 
patients. We feel that the appreciation of this relation- 
ship is a vital part of her training. 

What work shall she be trained to do? We must out- 
line her duties and have her stick somewhat closely to the 
specifications. These must be more or less elastic in order 
to yield to her ability. We appreciate the fact that all 
nurses are not equally capable and that they are not all 
qualified to receive training to the same degree. If the 


pathologist has conducted classes for the nurses, as he 
frequently does, he knows the young ladies before they 
come to the laboratory. Thus he has some idea of their 
capabilities and may better judge what they probably can 
and cannot be trained to do. 

The nurse’s unscientific duties seem to comprise the 
following types of work: 

(1) Keeping the laboratory rooms clean and orderly. 

(2) Keeping the apparatus clean and in place. 

(3) Keeping the reagent bottles filled. 

(4) Writing reports on work done by her. 

(5) Delivery of reports to chart rooms. 

(6) Disposal of unused portions of specimens. 

In the last, especially when dealing with infected 
specimens, she needs some definite instruction. For the 
safety of all the laboratory workers, it is imperative that 
she dispose of sputum, feces, pus discharges and patho- 
genic cultures in an approved manner. She should guard 
against throwing out unfinished specimens or substances 
in use or under examination by others. 

During her first days in the laboratory, the nurse 
should become familiar with the articles of equipment 
here listed: 

(1) The centrifuge. 

(2) The incubators. 

(3) The hot air sterilizers. 

(4) The water still. 

(5) The autoclave. 

(6) The microscope. 

The apparatus is listed in the order of its complexity 
of operation, the last two named being the items of equip- 
ment in whose use considerable instruction and care is 
necessary. The autoclave is capable of injury to the 
nurse and the microscope is liable to injury by the nurse, 
so that her use of both must be guided and guarded. 

The student should, upon the completion of two 
weeks’ instruction, be capable of doing, practically un- 
aided, the following scientifie work: 

(1) 

(2) 

(3) 

(4) 

(5 

(6 


(7) 


Routine chemical and physical urinalysis. 
Preparation of urine sediments for examination. 
Staining of sputum for Bacillus tuberculosis. 
Staining of pus smears and cultures. 
Routine chemical and physical gastric analysis. 
Routine chemical and physical fecal analysis. 
Estimation of fat in milks. 

(8) The titration of acid and alkaline solutions. 

(9) The determination of the blood coagulation time. 

She may be taught to make the above examinations 
in a sufficiently accurate and reliable manner to justify 
her finally doing them with little or no aid or supervi- 
sion. They are examinations which do not call for a high 
degree of interpretation or a specialized knowledge of 
their underlying chemical, physical, or theoretical prin- 
Any nurse should bo able to do these examinations 


— 


ciples. 
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satisfactorily, and in such a manner that her results can 
be considered trustworthy. 

With close supervision she should be capable of doing 
the more complex work of: 

(1) Microscopie urine analysis. 

(2) Red and white blood cell counts. 

(3) Microscopie examination of sputum for Bacillus 
tuberculosis. 

(4) Microscopic examination of pus smears. 

(5) Preparation of reagents and solutions. 

These examinations and procedures the nurse may be 
allowed to do in whole or in part under the constant su- 
pervision of a superior. In cell counting, where a high 
degree of technique and accuracy are necessary, and in 
microscopical bacterial examinations where “an eye for 
seeing:little things” must be acquired, she should not be 
trusted to do unaided work. Some one must check up and 
see for himself her positive findings and make further 
search for cells and organisms which may have escaped 
her notice. In the preparation of reagents and solut ons 
she can be trusted to make such as require no highly ac- 
curately measured quantities of chemicals. Such reagents 
are Fehling’s, Benedict’s, Esbach’s, various solutions of 
formalin, lysol, acetic acid, acid alcohol, ete. She should 
not make the exacting weighings necessary for the prep- 
aration of Toison’s and Hayem’s solutions, nor for normal 
salt or citrate solutions, nor should she prepare bacterial 
and tissue stains. 

The work which she should not be allowed to assist 
in, no matter what her aptitude or desires may argue for, 
is principally of this type: 

(1) The Wassermann test. 

(2) The preparation of tissues for histologic examin- 
ation. 

(3) Blood chemistry examinations. 

(4) Blood cultures and agglutination tests. 

(5) Differential counts of blood. 

(6) Preparation of vaccines. 

Why she should be barred from such complicated and 
exacting work is obvious. That she knows the purpose of 
the Wassermann and Widal tests, vaccines and blood cul- 
tures is sufficient. Classwork teaches her these facts. 

How ean she best be taught the desired work? Let 
us divide her work into three classes; the required, the 
optional and the prohibited. The requ'red work should 
comprise the first three classified groups of the work above 
named; the optional work the fourth group; and the pro- 
hibited work the fifth and last group. Her required work 
is probably best learned by permitting her to “dive” into 
all and any work on hand during her first days in the 
laboratory, irrespective of whether the work be scrubbing, 
sterilizing, urinalysis, or fecal analysis. Let her do the 
work as it comes, and receive instruction from sisters or 
technicians who have such work in charge. So by trying 
her hand at anyth‘ng and everything that comes, she can 
get her simplest routine duties learned at an early date. 
In two weeks when she has these pretty well perfected 
she may be instructed in the more refined work of group 
4, providing her aptitude permits of such instruction. 
In this work she might be trained somewhat after this 
fashion: The cut ear of a guinea pig will furnish blood 
for use in practicing with the pipettes, the counting 
chamber for the numerical counts; and for preparing 
smears for differential counts. Extra blood smears taken 
by the pathologist may be given to the nurse for staining 
and counting the various types of cells. A collection of 
stained smears typical of the anemias, leukemias, and 
eosinophilias may be given her for explanat'on and study. 
She may accompany the pathologist and watch him handle 
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a few patients for blood counts and then in the presence 
of the pathologist she may be allowed to take several such 
specimens. The pathologist will now be able to judge of 
her suitability for doing such work unassisted, and will 
have some definite ideas of her skill and accuracy. While 
any nurse could, with such instruction, be allowed to take 
bloods for coagulation time, Widals and hemoglobin esti- 
mations; the more exacting work must be left only to the 
apt. 

In all types of work the pathologist should see that 
the nurse gets the needed theoretical knowledge, and this 
may be done in varied ways. 

(1) Have the nurse ask questions. 

(2) Ask her questions, to be answered at the time or 
later. 

(3) By direct explanations. 

(4) By specifying topics to be read from texts. 

She should be encouraged to ask questions concern- 
ing the work, and such should be fully and cheerfully an- 
swered, by the pathologist and those of his staff. We see 
no reason why the nurse in the laboratory cannot be given 
some degree of independent work and responsibility. She 
is given such on the floors, in the nursery, and in the 
surgery. She usually comes to the laboratory in her third 
year of training, following two years of major responsi- 
bilities. Surely she is qualified to assume some in her 
new line of duty in the laboratory. As previously stated, 
she may be told the laboratory findings on patients of her 
hospital acquaintance and their cases discussed with her 
in order that she may better correlate the laboratory and 
the patient. This, too, gives that “human interest touch” 
which makes all work more interesting. 

What are the nurse’s limitations? They are five; 
and of them the minor number are inherent in the nurses, 
the major number inherent in the laboratory: 

(1) Lack of aptness and ability. 

(2) Lack of interest in laboratory work. 

(3) Lack of interest in the nurse. 

(4) Too few specimens for examination. 

(5) Inadvisability of the nurse taking specimens. 

No matter how incapable or unwilling a nurse may 
be, we demand that she undertake and accomplish certain 
duties in the laboratory. A certain few nurses may early 
show themselves incapable of doing the more refined and 
exacting of the duties we have outlined, and we feel that 
any attempt to drive them into such work is worthless to 
both nurse and laboratory. 

Then, certain nurses, while capable, lack interest in 
laboratory work. They say they do not desire to become 
laboratory workers. This is no reason for permitting 
them to shirk required tasks. They may never expect to 
do obstetrical or surgical nursing either; but this does 
not exempt them from duty in the obstetrical room or the 
surgery. They shall not be the choosers of their work. 
They must be made to approach the standards of the aver- 
age nurse and do as the average nurse does. 

There are faults inherent in the laboratory, however 
standardized and efficient it may be. The first is found 
in the individuals on the laboratory staff. It lies in the 
interest they do or do not manifest in individual nurses. 
The likes or dislikes of the pathologist and his staff for a 
given nurse should not be allowed to influence the treat- 
ment she receives in the laboratory. We must consider 
her as student nurse, not as an individual. 

The second lies in the inability of the laboratory to 
train the nurse in certain essential work, due to the lack 
of specimens for examination. In smaller hospitals, for 
example, the number of gastric and fecal samples sent in 
during the month is too small to enable the nurse to 
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develop any skill in their analysis. Since practice—re- 
peated practice—makes perfect, and since there are not 
sufficient samples to practice upon, she cannot be expected 
to become adept in the examination. This is especially 
true of those complicated procedures which need to be 
done many times before even the routine is mastered. 
The danger of the nurse being given too little work to do 
seems greater than the danger of her being given too 
much to do. 

The third laboratory hindrance to the progress of the 
highly skilled nurse lies in the inability of the pathologist 
to permit her to do certain things which she might be 
entirely capable of doing. For example, it seems to be 
impracticable to permit the nurse to obtain blood speci- 
mens from the patient. This is not due to the fact that 
the nurse is not qualified, but to the criticism which it 
would arouse from the physician. Most physicians would 
resent having the nurse take blood fur cell counts or for 
the Wassermann test, on the basis of their general inex- 
perience and because they think their patients should 
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have the attention of the pathologist himself. We recog- 
nize that all nurses could not reach the required stage of 
competence that would permit of their being sent to the 
patient. But a certain number of them could be trained 
to develop sufficient skill in blood work permitting their 


‘ doing such, were it not for this probable criticism. 


In this paper we have not taken up the question as 
to whether or not laboratory work for student nurses is 
advisable. This may be a debatable question. Here, how- 
ever, we have accepted the fact that the nurse is being 
sent for a period of training and have attempted to out- 
line the problem of fitting her to the laboratory and fit- 
ting the laboratory to her. 

Finally, in these days when laboratory work for 
nurses is still on an unstandardized and poorly defined 
basis, each pathologist must determine for himself the 
status of his student workers. He must study their re- 
lationship to the laboratory and that of the laboratory to 
the training school and to nursing in general. 














ST. BONIFACE HOSPITAL GRADUATING CLASS, MANITOBA, CANADA. 


CELEBRATES GOLDEN JUBILEE 


St. Boniface Hospital at St. Boniface, Manitoba, con- 
ducted by the Grey Nuns, Sisters of Charity, observed on 
August 24th the Fiftieth Anniversary of its founding. 
The hospital, the Sisters in charge and the staff were the 
recipients of congratulations from the entire community. 
The hospital which had been entirely renovated for the 
occasion was beautifully decorated with flowers, garlands 
and lights. The hospital grounds were brightly illumi- 
nated in the evening and decorated with bunting. 

The program of the day began with Pontifical High 
Mass sung by Father S. Caron, assisted by members of the 
clergy from the archdiocese. Among the distinguished 
visitors at the Mass were Mother Dionne and Mother 
Assistant of the Order of Grey Nuns and Sister 
Lamoureux, who was Sister Superior of the hospital from 
1902 to 1909. Among the notable secular visitors who 
crowded the chapel was Lady Dubue who was present at 
the dedication of the first bed of the hospital and also 
of the first building. 

The sermon of the occasion was preached in French 
and English by His Grace, Archbishop Beliveau of 


Montreal. His Grace likened the Order of Grey Nuns, 
Sisters of Charity, to the good samaritan who took up the 
wounded man and gave him help until he recovered. He 
outlined the work of the Grey Nuns in Western Canada 
where they are particularly active, saying that in cases of 
sickness and destitution, they are never wanting where 
relief can be afforded. 

Between the hours of three and four o’clock in the 
afternoon, the lady patronesses of the hospital and the 
wives of the attending physicians were tendered a recep- 
tion by the Sisters and the members of the nursing staff. 
Sister Superior, St. Jean del’Eucharistie, received the 
guests. 

Following the ladies’ reception, the graduate nurses 
who have been trained in the hospital and who are now 
scattered over the Province of Manitoba, were received 
by the Sister Superior, the visiting members of the 
Order, and the Sisters resident in the hospital. Nearly 
150 nurses were present. 

At 7 o’clock in the evening a dinner was tendered to 
the doctors, the visiting clergy, the local city officials and 
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the male benefactors of the hospital. His Grace, Arch- 
bishop Beliveau, His Honor Mayor Sullivan and Dr. J. P. 
Howden, who presided, were among the guests. Among 
the speakers were Honorable G. Malcolm, Dr. James 
McKenty, Dr. L. D. Collin, and Dr. George F. Stephens, 
Superintendent of the Winnipeg General Hospital. 

On August 25th a reception was held for the Sisters of 
all the religious communities in the Winnipeg province. 
The visiting Sisters were entertained at dinner and at an 
evening reception. The celebration of the hospital jubilee 
closed on August 30th with a Pontifical Requiem Mass 
for the patients who have died in the hospital since its 
foundation. 

Discusses Standardization. 

Among the several addresses at the dinner, two papers 
attracted especial attention. The first of these was read 
by Dr. James McKenty on Hospital Standardization. Dr. 
McKenty said in part: 

“Hospital Standardization is in the nature of a reform 
of certain abuses in the practice of surgery. 

“The eminent men in the profession have long been 
aware that many unnecessary operations were being per- 
formed by men of mercenary motives, that also many 
operations were being imperfectly performed by men 
without training in surgery. The evidence of this was 
found in the number of patients coming to the large hospi- 
tals in the great centers of population in Canada and the 
United States of America, who were found to have had 
unnecessary or unskilled surgical operations performed 
upon them. 

“In order to remedy this abuse the American College 
of Surgeons was organized, the intention being that it 
should fill the place upon this continent that the Royal 
College of Surgeons fills in Great Britain and Ireland, that 
is, by granting to adequately trained men the Fellowship 
degree, the possession of which is accepted by hospitals in 
the British Isles as evidence that the holder is competent 
to undertake major surgical operations, and without 
which no doctor is given an appointment upon the surgical 
staff of any hospital. That very little surgery is done 
and no hospital position in surgery is held by any, except- 
ing men possessing the F. R. C. S. degree. Here upon 
this continent it has been customary for most of the gen- 
eral practitioners to do also major surgery with the result 
that much bad surgery has been done upon this continent. 

“But the custom which permitted untrained men to 
attempt major surgery was not the only cause of much in- 
efficient work. Another factor was the inadequate equip- 
ment of a large number of the hospitals upon this con- 
tinent, hence the cooperation of hospitals in the reform 
movement became necessary. After three years of in- 
vestigation and study of the situation, a minimum stand- 
ard regarding equipment and trained personnel was formu- 
lated for hospitals of 100 beds or over. Hospital Boards, 
everywhere, recognizing that they shared in the respon- 
sibility for the character of the service rendered patients 
in their instiutions, heartily cooperated in the program 
outlined by the A. C. S. Already much improvement had 
resulted. 

“You will be glad to know that the first inspection 
of Canadian hospitals made in 1920 finds St. Boniface one 
of the three hospitals of this Province that is worthy of a 
place on the “Approved list,” and I am sure it will always, 
so long as it remains in the control of the Grey Nuns, 
continue to occupy the position of first rank.” 

The Service of St. Boniface. 

The services of the hospital and of the Sisters were 
described graphically by Dr. D. Collin, who said in part: 

“A great conqueror, Cyrus, I believe, passing through 
a plain of Asia, noticed one day a tree of astonishing 
vigor and beauty. Its powerful roots, sunk deep in the 
soil were nourishing a soaring and straight body crowned 
by branches symmetrically disposed and covered with 
thick foliage. This tree, owing to its imposing height, its 
luxurious vitality and its majestic appearance, was so 
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strikingly admirable that the Monarch, as an expression 
of his feelings, had it decorated with a band of gold. 

“This deed of the conqueror conveys clearly the im- 
pression which extraordinary greatness, beauty and kind- 
ness bring to the human mind; and in the bestowal of 
palms and crowns does spontaneous admiration then mani- 
test itself. 

“Fifty years have elapsed since the day when the 
Reverend Grey Nuns opened the small shelter containing 
but four beds. Today, they administer a lofty institution 
of 428 feet in length with a capacity of 500 beds, which 
represents the extraordinary growth of 1 to 125. The 
present hospital is in Canada, one of the most important 
ones. Its equipment is one of the most modern and com- 
plete. I shall not dwell on the historical phases of the 
progressive developments of the institution, this being 
well brought out by the artistic program-souvenir of its 
golden jubilee. 

“In days of old, Cyrus was admiring the gigantic tree. 
Today, in glancing over the rapid development of St. 
Boniface Hospital, we also are struck with admiration 
and willingly bestow the Crown of merit to the Commun- 
ity which has in relatively such a short time, accomplished 
this wonderful masterpiece. Yes! we admire the vast 
proportions of the structure, its practical and efficient 
equipment, its intelligent and devoted administration; but 
what we find most remarkable of all, is that this institu- 
tion, this refuge of human sufferings, could not have come 
into existence and develop as it did, but for the countless 
sacrifices in time, resources, tedious work, health and even 
lives of the valiant daughters of the Venerable Mother 
d@’Youville. . 

“St. Boniface Hospital is not a financial institution; 
it is a charitable institution, in a high degree humanitary, 
because it is essentially christian. In this is the secret 
of its success and the sympathetic appreciation extended 
to it by the public as well as the patients and the physi- 
cians who are good judges of devotedness, intelligence 
and results. As the proof of this, we might be allowed to 
state that the patients who have made a stage here and 
received treatment, lose the instinctive horror for hospi- 
tals and willingly come back when necessary. And be- 
sides, St. Boniface Hospital, according to statistics, is 
one of the hospitals where the rate of mortality is the 
lowest. 

“Half a century is relatively a short period in the 
life of an institution destined to become several times 
secular. And if already more than 124,000 persons of all 
nationalities and creeds have sought here health or at 
least relief from their sufferings, thousands of others 
shall come yet and thus give to the Sisters of Charity and 
those who second them, the occasion of devoting them- 
selves generously to the saving of lives and the assuaging 
of afflictions. 

“In considering the beneficent mission filled during 
these fifty years by St. Boniface Hospital, one cannot but 
heartily wish that it keep on growing and prospering more 
and more as the great tree firmly rooted in the soil of our 
fertile plains. 

“We believe it to be our duty to respectfully and 
gratefully bow to the workers of the first hour; Sisters, 
physicians and nurses, who have laid as we might say the 
foundations of the enviable reputation enjoyed by the 
hospital. 

“In the name of the medical profession, we thank the 
administration for its orderliness and progress. It has 
not counted sacrifices in order to assist the doctors in their 
respective branches, and its efficient cooperation in con- 
tinually improving conditions immensely facilitates the 
tasks of the doctors, while increasing the changes of suc- 
cess and minimizing the risks. 

“We also owe eulogy to the nursing body, which is 
perfectly trained and disciplined by the Sisters. The 
nurses are a great and indispensable help to the medical 
body, who know that they can rest at ease and rely im- 
plicitly on their ability and devotedness. As we all know 
that a large share of the work and self-sacrifice is that 
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of the Nursing Sisters, far be it from us to forget them. 
We would like very much indeed to mention a few names; 
but out of respect for the feelings of our modest Sister- 
nurses, we shall not do so inasmuch as their zeal and 
merit are so well known that it needs not be procla.med 
here; their merit speaks for itself and is proclaimed by 
all those who have seen them at work. 

“If the institution deserves rightly the eulogy and 
gratefulness of all, this eulogy and this gratefulness are 
rightly due to its operative soul: the Order of the Rever- 
end Grey Nuns. The good accomplished here is the most 
convincing evidence of the usefulness of religious com- 
munities and more particularly of theirs. In devoting 
themselves to the care of patients, they fulfill a mission 
of extreme utility to our country. Indeed, the part of a 
soldier fighting for his country is very great; but how 
much more sublime is the vocation of a sister-nurse, 
sacrificing her youth, her future and her life for the care 
of the sick. Therefore, it is only a duty of strict justice 
to proclaim highly all that our country owes to the Rever- 
end Grey Nuns and wish them, besides the reward that 
they expect from Him, Who said: “That he who giveth 
a glass of water in His name shall not be without reward,” 
every success in their work and long life for their com- 
munity. 

“To sum up all I would wish to express, I conclude by 
saying: Prosperity and long life to St. Boniface Hospital, 
honor and gratefulness to the devoted Grey Nuns.” 

The History of St. Boniface Hospital. 

St. Boniface Hospital dates back to 1871. The Grey 
Nuns had been active in the frontier settlement of St. 
Boniface as far back as 1844, when their mission under- 
took the education of the children of the scattered pioneers 
of the community. Their work, however, soon was ex- 
tended to nursing sick and invalids and taking care of 
orphans. The hospital of St. Boniface was established 
on August 5, 1871, in a small wooden building which 
afforded space for four hospital beds. In 1877 the Sisters 
acquired a house which increased the capacity to ten beds. 
This building was enlarged in 1886, again in 1893 and in 
1899. <A separate institution, St. Roch’s Hospital, was 
established in 1899 in proximity to the main hospital as 
a special institution for contagious diseases. 

In 1905 the south wing of the present building was 
erected and with it the total bed capacity of the hospital 
was increased to 350 beds. In 1914 the central portion of 
the old hospital was torn down and a new six story struc- 
ture of fireproof construction was erected. The building 
was completed in 1916 and occupied on June 22nd of that 
year. 

The hospital now is located in a building 428 feet 
long, fully equipped with laboratories, operating rooms, 
and private and public wards. The bed capacity is 500. 
During the war and even at the present time the hospital 
is treating veterans of the European war. Up to Decem- 
ber 31, 1920, a total of 30,029 soldiers had been treated. 

St. Boniface Hospital Training School for Nurses. 

The St. Boniface Hospital Training School for 
Nurses was established in 1897; it has steadily grown and 
ranks today among the largest and best known training 
schools in the country. It gives a three years’ course of 
instruction to women desirous of entering the nursing 
profession and the aim of the training school is to afford 
a good general training. Students are eligible for the 
title of “registered nurse” on passing the prescribed Uni- 
versity examinations at the close of their training. So 
far 294 nurses have graduated from this school, including 
16 for 1921. 

This year the annual graduation exercises were held 
a little earlier in order to become a part of the program 
for the celebration of the fiftieth anniversary of the foun- 
dation of the hospital. The ceremony which took place 
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on the first of September was the closing event of the 
celebration. The presentation of diplomas was made by 
His Lordship Mgr. J. H. Prud’homme, bishop-elect of 
Prince Albert and Saskatoon, who addressed the grad- 
uates. The following is an excerpt from his address: 

“Religion has been instrumental in giving the world 
the nursing profession and the religious motive is essen- 
tial to the highest kind of nurse. The untiring efforts 
and living example of the Grey Sisters who have conse- 
crated their lives to charity and the care of the sick, and 
whose secret of success, is found in their unfaltering fol- 
lowing ot the example of the Saviour, was a lesson that 
the Nurses should never forget. Go onward in your work 
and follow the steps of Christ; perfect nurses love their 
patients and suffer for them.” 

Reverend W. L. Jubinville, pastor of St. Boniface 
Parish, congratulated the graduating class. “It is the 
reward ot many years of hard and sometimes repugnant 
labor,” he said, “although unlike the reverend sisters you 
will not be tied down by the vows of religion, but rather 
of duty. You will be accomplishing in a small measure 
the things the Saviour did, and with untlinching spirit 
and untiring effort with faith will accomplish one of the 
greatest missions of womankind.” 

In an address punctuated with humorous remarks, 
Dr. J. P. Howden, chairman, made a very interesting 
review of the stages through which the nursing profession 
has passed. He referred to Florence Nightingale as the 
forerunner of the nursing organization. “There is no other 
calling,” the doctor said, “which so broadens and clarifies 
the mind.” 

Dr. James McKenty lamented the lack of interest 
which is being taken in the Alumnae association. He 
thought the curriculum of the nurses might be made more 
agreeable if more interest was shown. “Nurses,” he said, 
“are brought in contact with not only physical wrecks 
but moral wrecks as well, and the daily example of the 
Sisters who have consecrated their lives to the Savior 
should strengthen them morally.” 

Dr. Jas. McKenty, with the aid of Miss Annie Starr, 
president of the Nurses Alumnae of the St. Boniface Hos- 
pital, made the presentation of the school pins. 


MERCY HOSPITAL NURSES GRADUATE. 
Jackson, Mich., September 29, 1921. 

Four young ladies completed a three years’ course at 
Mercy Hospital Training School for Nurses, and were the 
recipients of many congratulations this week. 

The graduates are: 

Miss Agnes Thomson, Edinburgh, Scotland. 

Miss Bernadine Kane, Bathurst, N. B. Canada. 

Miss Mae Farrell, Gregory, Mich. 

Miss Jean O'Leary, Lindsay, Canada. 

An elaborate program was carried out in their honor 
Thursday and Friday, opening by solemn High Mass at 
nine o’clock with Rev. George Laugel as celebrant. 

The new graduates in white uniforms and caps fol- 
lowed by student nurses entered the chapel processionally 
as the organ pealed forth its harmony. The music and 
singing appropriate to the occasion were duly appre- 
ciated, and lent charm to the festivity. Rev. Father 
Palmer of Lapeer, addressed the graduates in well chosen 
words and Rev. E. M. Cullinane presented diplomas and 
class pins. Solemn Benediction and the Blessed Sacra- 
ment closed the morning ceremony and from the chapel 
the many friends and relatives of the graduates soon filled 
the reception rooms where they spent many a pleasant 
hour. 

A banquet had been planned by the former graduates 
of Mercy Hospital Training School for Nurses and at six 
p. m. a select room of Jackson City Club was the scene 
of a sumptuous repast served them, enjoyed by over 
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twenty nurses. 

A banquet shared by most of the former graduates 
and student nurses was served at the Hospital Friday 
at seven p. m. enlivened by the Class Hustory, Prophecy, 
Last Will and ‘’'estament of the Class of 1921. A pro- 
fusion of roses and display of class colors (blue and gold), 
presented a pleasing etrect. The literary productions ren- 
dered proved that not only the soothing hand but the 
cultivated mind ot the heroines of the day can easily pre- 
vent the hours weighing heavily on any one. 

“Finis Coronat Opus” the ena crowneth the work is 
the motto of the new class, and these festivities were 
crowned by completing the organization of the Alumnae 
of Mercy Hospital Training School for Nurses. Many 
had come from a considerable distance and universal satis- 
faction was expressed. 

The newly elected officers of the Alumnae Associa- 
tion are: President, Miss Pauline McNamara, R. N., South 
Bend, Indiana; Vice-President, Miss Catherine Daly, R. N., 
Jackson, Michigan; Secretary, Miss Lustella Johnson, R. 
N., Jackson, Michigan; Treasurer, Miss Elizabeth Mullow- 
ney, R. N., Lansing, Michigan. 

Long live the noble Nurses and their good work. 


AMERICAN CONFERENCE ON HOSPITAL 
SERVICE. 

The annual meeting of the American Conference on 
Hospital Service was held at the West Baden Hotel, West 
Baden, Ind., on Thursday, September 15th, with Dr. Frank 
Billings, President, presiding. Among those present were 
Dr. A. R. Warner, Dr. H. E. Mock, Miss Ida M. Cannon, 
Miss Ruth V. Emerson, Dr. John M. Dodson, Dr. N. P. 
Colwell, Miss Mary C. Wheeler, Miss Bena M. Henderson, 
Mrs. Barbara Bartlett, Dr. J. O. Cobb, and Miss Rena 
Eckman. 

An extensive report of the Hospital Library and Ser- 
vice Bureau was read by the Director, Miss Donelda R. 
Hamlin, which is reproduced in part in another section. 
The report showed the marked progress which the lbrary 
has made within a year. Commendation of the report with 
the remarks upon the great usefulness which the library 
will be able to furnish in the program of hospital better- 
ment was made by Dr. M. T. MacEachern and others. 
The library is the property of the members of the confer- 
ence and should have both their moral and financial sup- 
port. 

The subject, “The Scarcity of Interns Available for 
Hospitals” was discussed by Drs. N. P. Colwell, A. R. 
Warner, G:lmore, John M. Dodson and Frank Billings. 

Attention was called to the forthcoming annual meet- 
ing of the Mid-winter Conference on Medical Education, 
Licensure, Hospitals and Public Health in Chicago. 

Report of the Hospital Library and Service Bureau. 

Miss Donelda R. Hamlin, who presented the report 
on the first year’s work of the Bureau, pointed out that 
the need for the service has been demonstrated. One 
hundred and seventy-eight people, representing 21 states, 
three provinces of Canada, Philippine Islands, England, 
Switzerland, and Belgium have called at the Library dur- 
ing the past year. Inquiries by mail have been received 
from 35 states, from Canada, South Africa, New Zealand, 
Malta, China, and other countries. 

The indexing of hospital periodicals is well along to- 
ward completion, and it is expected that eventually, a 
careful index will be available of articles appearing in 
each of the journals from the first to and including the 
current issues. The material will bring out the import- 
ant subject matter appearing in the paragraphs of the 
several articles. 

Over seven hundred books and twelve hundred pamph- 
lets on the subjects of hospital construction, administra- 
tion, dispensaries, public health, hygiene and sanitation, 
social service, nursing, dietetics, child welfare. occupa- 
pational therapy and allied topics will be available to hos- 
pital superintendents. . , 

Information on the hospital work of architects in the 
United States and Canada is available for those interested 
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in the subject of hospital construction. Plans of three 
hundred and nineteen hospitals, d.spensaries, nurses’ 
homes, sanitoriums and alliea institutions have been col- 
lected for this purpose. ‘The library has become a sort of 
information bureau for a number of hospital architects 
who have brought the members of their building com- 
mittees and hospital super.ntendents to the library in 
order that they might have access to the material. avail- 
able. 

Information has also been gathered from national asso- 
clations dealing with the various phases of: hospital and 
public health as to the history of their organization, pur- 
pose, scope, personnel, requirements for membersh:p and 
reports and transactions. Material is also on file relative 
to special courses in social service, anesthesia, public 
health nursing, occupational therapy, physiotherapy and 
laboratory technique. 

Another field of work is the package library plan. 
These libraries have proved to be one of the most attrac- 
tive and helpfui features of the work. They are intended 
for persons in rural communities who do not have access 
to hospital journals, libraries and other sources of infor- 
mation, and a considerable number has also been furnished 
to hospital workers in large cities who appreciate the in- 
formation offered in such convenient form. The mater.al 
is not sold or given away but is loaned for a period of 
three weeks, at the end of which time it is returned to the 
library in order that it may be sent out to other. interested 
persons. Although the service is only three months old, 
it has grown rapidly so that the material is in constant 
circulation. 

A few words in regard to what the Hospital Library 
and Service Bureau is, and how it functions, may be of 
interest here. The following questions are pertinent to 
the subject: 

1. What is the Hospital Library and Service Bureau? 
It is a clearing house for information on all phases of 
hospital construction, equipment and administration. It 
serves through the giving of information, not advice. 

2. Whom does the library serve? The library was 
organized for the specific purpose of serving gratuitously, 
persons actually engaged in hospital and public health 
work. 

3. With what association is the library affiliated? 
It is under the direction and a part of the American Con- 
ference on Hospital Service. It is not directly connected 
with any other national organization, although it works 
in close cooperation with each of the fifteen groups which 
make up the hospital conference. 

4. How is the library financed? It is supported by 
contributions from associations and individuals interested 
in the work and is aided by a substantial contribution from 
the Rockefeller Foundation. 

5. What is the nature of the material collected and 
available for the use of workers? The material is in the 
form of books, journals, reprints, clippings, plans, speci- 
fications, record forms, reports; and material of interest 
to hospitals. The material is divided into three groups, 
namely, material of interest to persons engaged in the pre- 
liminary work of the establishment of hospitals; second, 
material of service to persons who have completed the pre- 
liminary arrangements for the hospital and who are in- 
terested primarily in the actual construction work; third, 
material devoted to the hospital after it has been con- 
structed and is in full operation. This includes material 
on organization, by-laws, rules for interns and physicians, 
record forms, service charges, purchasing problems and 
accounting. The library has a staff of six people, all of 
whom are available for service to hospital superintend- 
ents and department heads. 


Will Erect Hospital. Under the direction of the 
Sisters of Charity, of the Order of Grey Nuns, architects 
have prepared plans for a hospital to be erected at Law- 


rence, Mass. 
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IMPRESSIONS OF RETREAT AND WHAT IT 
MEANT TO ME. 

On Saturday, September 10th, the first annual retreat 
for the nurses in the St. Francis Hospital Training School, 
at Wichita, Kansas, began. 

Promptly at 5:15 we all arose and, attired in our uni- 
forms, thirty minutes later in absolute silence, assembled 
in the corridor outside the chapel to await the signal of our 
Sister superintendent to march to our respective places, 
where we began our retreat by hearing Holy Mass. 

The following program was observed during retreat: 

5:15 a. m.—Rising. 

5:45—Holy Mass. 

6:30—Breakfast. 

6:50—Morning Prayers. 

7:30 to 8:00—Conference. 

11:00—Dinner. 

1:30 p. m.—Stations of the Cross. 

4 to 5—Conference. 

5 to 5:30—Supper. 

7:30 to 8—Conference. 

8:00—Benediction of the Most Blessed Sacrament. 

9:30—Retire. 

Due to the fact that 35 of the fifty nurses were Catho- 
lics, and the majority of the non-Catholic nurses wished to 
attend the conference, it became necessary that all be on 
duty a portion of each day, but with the enthusiastic co- 
operation of the Sisters, doctors, and even the patients, 
silence was easily maintained and meditation not rudely 
broken. The silence in the entire hospital was very 
marked. So quietly did the nurses assemble outside the 
chapel, for instance, that the first morning our sister 
superintendent, at her prayers in the chapel, became wor- 
ried because, not hearing a sound she feared the nurses 
had not arisen in time for Mass. 

The Retreat was conducted by Rev. P. Maas, C. Ss. R., 
one of the finest retreat masters of the present time. 
Many Sisters and nurses from other hospitals will no 
doubt remember the time when he conducted a retreat for 
them. 

After attending a conference I would wonder how the 
Father could so astutely visualize all the petty trials and 
temptations of student nurses. Always, in his kind way 
he had a remedy or some very beneficial advice to offer. 
There would be a word of good Christian advice and sym- 
pathy for troubles buried in the innermost recesses of our 
minds, little troubles that we thought we had conquered 
but that still had the power to make the sunshine less 
bright, our work just a wee bit dreary. But after those 
beautiful conferences it seemed as though all our thoughts 
had by a kindly hand, been taken out and aired in the 
cleansing and vivifying sunshine of God’s love and kind- 
ness, leaving in our minds only a strong desire to do right 
always, and ever extend a helping hand to all suffering 
mankind, and to give, at all times, the best that God has 
placed in us to give. 

Since our retreat is over I often wish that all girls 
upon entering a nurses’ training school could, during the 
first six months make a retreat. I believe they would be 
happier in their work, and it would give them a broader 
outlook upon the christian duties of a nurse. 

During our meals a chapter upon the duties of a nurse 
was read by one of the nurses. 

Our retreat closed on Tuesday morning leaving in our 
hearts a feeling of regret that these days of grace, which 
passed away only too quickly, were now over. During 
Holy Mass on Tuesday morning all nurses received Holy 
Communion. After Mass we received a triple blessing. 
First the Benediction of the most Blessed Sacrament, then 
the Papal blessing, and lastly the blessing of our retreat 
master. 

After retreat was over I overhead one nurse make 
this remark: “I really believe Father Maas went through 
training himself, otherwise how could he know the actions 
and thoughts of nurses so well!” 

Although I will have completed my course of train- 
ing and will probably have left St. Francis Hospital be- 
fore next September, I sincerely hope the nurses follow- 
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ing our class will have all the pleasure and benefit of mak- 
ing a retreat conducted by Father Maas. 
ANNA KOETTING (Class of 1922), 
Club Editor of St. Francis Training School 
Club, Wichita, Kans. 


TRAINING SCHOOL NOTES. 

Annual Meeting of Alumnae Association. The seventh 
annual meeting of the Alumnae Association of St. Joseph’s 
Hospital, Ontario, was held on June 29th in the Recreation 
Hall. Miss Mary Irene Foy, of Ontario, addressed the 
members on the various phases of public health nursing. 
The election of officers followed, after which all gathered 
in the dining room where a luncheon was served by pupil 
nurses. In the afternoon a trip was made to Government 
Park where a picnic closed the day’s events. 

Nurses’ Sodality Meeting. The nurses’ sodality of St. 
Mary’s Hospital, Minneapolis, Minn., held its regular 
monthly meeting on September 16th. The Office was 
recited in the chapel after mass on Saturday preceeding 
the general communion day, the third Sunday in the 
month. 

New Training Year Opens. Classwork and lectures 
for the fall term at St. Mary’s Training School, Minne- 
apolis, opened on September 15th with a schedule of lec- 
tures comprising the several subjects of the training 
school. Twenty-six applicants for the school have been 
accepted and have entered upon the work of the semester. 
The total enrollment of the school has reached 125 nurses. 

Install Posting Machine. The bookkeeping depart- 
ment of St. Mary’s Hospital, Minneapolis, Minn., has in- 
stalled a Burroughs Posting Machine of the latest model 
which greatly facilitates the handling of accounts. 

Graduation Exercises. The Glockner School for 
Nurses at Colorado Springs, Colo., held its graduation 
exercises on September 14th. Rev. P. J. Mahan, S. J., ad- 
dressed the graduates and Rt. Rev. Godfrey Raber pre- 
sented the diplomas. The Nightingale Pledge was taken 
by the nurses in the presence of the audience. 

Nurses’ Retreat. A retreat for the nurses of Glock- 
ner Sanitorium, at Colorado Springs, Colo., was given 
September 17th to 21st. Rev. Wm. J. Robinson, S. J., 
was in charge. 

Classwork Resumed at Training School. The annual 
classwork of St. Francis Training School, Wichita, Kans., 
began on September first, with an enrollment of fifty stu- 
dents. The school follows the course of training recom- 
mended by the Committee of Examiners for Training 
Schools for Nurses in the state of Kansas. 

School Club Meeting. St. Francis Training School 
Club, at Wichita, Kans., held its first meeting of the fall 
season the first part of September. The purpose of the 
club is mutual help and improvement in professional work, 
recreation and the promotion of good fellowship among the 
members. The work is outlined in the constitution and 
by-laws and each nurse is entitled to membership at the 
end of three months’ probationary period. The officers of 
the club are Miss Anna Busch, President; Miss Shala 
Headley, Vice-President; Miss Clare Blubaugh, Secretary; 
Miss Teresa Leonard, Treasurer. Six new members have 
been taken into the club with the opening of the fall 
semester. 

Graduation at Hotel Dieu. At this year’s graduating 
exercises at Hotel-Dieu of St. Joseph, Chatham, N. B., two 
pupil-nurses received diplomas. Both nurses had pre- 
viously passed the New Brunswick examinations for the 
R. N. degree. One of the nurses is on private duty in her 
home town and the other has entered upon special duty in 
the hospital. Three probationers entered the training 
school on August 15th. 

New Superioress. At the regular monthly meeting of 
the medical staff of Hotel-Dieu of St. Joseph, Chatham, 
N. B., a resolution of congratulation was passed in honor 
of Mother Kane whose tenure of office had expired. 
Another tendered the good wishes of the staff to Mother 
Dwyer, the successor of Mother Kane. Mother Kane was 
commended for the remarkable progress of the institution 
under her rule. 




























ANNUAL CLINICAL CONGRESS OF AMERICAN 
COLLEGE OF SURGEONS. 


The Hospital Conference. _ 
The first day of the eleventh annual Clinical Congress 


of the American College of Surgeons in Philadelphia, 
October 24, will be entirely devoted to a hospital confer- 
ence. This session will be co-incident with the release of 
their list of approved hospitals for 1921—the result of the 
fourth annual hospital survey made by the College. The 
program, however, will not confine itself to matters con- 
cerned with the Minimum Standard but will include the 
larger field of hospital administration. Representatives 
of leading hospital associations of the United States and 
Canada will be included in the program. The day’s ses- 
sion wil! terminate in a round-table conference in which 
hospital superintendents are invited to participate. Every 
effort has been made to present subjects of practical value 
from which the busy hospital superintendent can gain 
ideas to aid him in his own work. The tentative program 
will be followed by a detailed program which will be sent 
to hospitals of the United States and Canada. 
Monday Morning, 9:30. 

1. Hospital conference, dealing with the standard- 
ization program of the American College of Surgeons, in- 
cluding its present and future status. 

Representative speakers from the following organiza- 
tions have been invited to participate: The American 
Hospital Association, the Catholic Hospital Association, 
the Protestant Hospital Association, the Methodist Hos- 
pital Association, Provinicial Hospital Associations of 
Canada, the Association of American Railway Surgeons. 

Monday Afternoon, 2:30. 

1. The Industrial Hospital—This subject will be 
presented by two representative speakers, followed by a 
general discussion. 

2. The Nursing Problem—What shall be the stand- 
ard curriculum for hospital nurses? Shall there be a lower 
standard for the so-called “practical nurse?” Shall there 
be supplementary training for nurses desiring adminis- 
trative or other special positions? These subjects will be 
developed by a small group of hospital superintendents, 
officials of various nursing organizations, and hospital 
staff members. 

4 to 5 P.M. 
General Round Table on “What Constitutes Good 





Hospital 
Administration 










Service to the Patient.” Conducted by a group of hospi- 
tal superintendents and staff surgeons. 


THE OPPORTUNITY OF RURAL HOSPITALS. 

The need for Catholic hospitals in sparsely settled 
rural sections of the United States and the enormous 
opportunities which exist for service are reflected in a 
recent report to the Social Action Department of the 
National Catholic Welfare Council. During the spring and 
summer of 1921 Rev. Edwin V. O’Hara conducted a survey 
of the rural parishes and missions of Lane County, Oregon. 
In this sparsely settled agricultural county he found one 
Sisters’ hospital and noted its splendid work in caring for 
the health of the widely separated and isolated com- 
munities and families. Father O’Hara writes: 

“A serious handicap to the rural population which 
grows out of its sparsely settled character has been an 
inadequate care of health. In the city disease at once 
creates a social problem, and forces the authorities to 
take active steps lest the afflicted individual be a source 
of contagion to the multitude; thus, sanitation has had a 
forced development in cities which has been lacking in 
rural districts. Hence, it has come to pass that in many 
cases the country with all its natural advantages has 
actually been less desirable from the point of view of 
health than some congested centers with their tenements 
and polluted air. An important element in the rural pro- 
gram will be the promotion of the health of the rural 
community. In this field the Church possesses an agency 
of incalculable value in its hospitals. The greatest health 
agency in any rural community will be a Sisters’ hospital 
which measures up to its opportunities for community 
service, nor will the rural parish have any means of com- 
mending the Catholic religion to its non-Catholic neigh- 
bors as effectively as by assisting the Catholic hospital to 
multiply its deeds of mercy. 

“The tables presented in this section show how exten- 
sively Mercy Hospital, conducted by the Sisters of Mercy 
in Eugene, has become of service to every section of the 
population of Lane County. The hospital has also taken 
the lead in organizing the health forces of the county to 
combat legislation which would have broken down the 
public health service. 

“A feature of the hospital which has made it of the 
greatest service to the community has been the maternity 
care which hundreds of mothers from the remotest sec- 
tions of the county have enjoyed. To check the loss of 
life of mothers and infants at this crisis is to render a 
social service of the first order. 

“A Catholic hospital in a rural district has the oppor- 
tunity of becoming a real community hospital if it will 
develop a social service department to carry preventive 
medicine beyond its walls. An incalculable service can 
be rendered by promoting dental clinics for the farmers’ 
children and by having a competent nurse visit the rural 
homes. The expense of such service can be charged to 
legitimate and profitable advertising. 

The tables collected by Father O’Hara from the 
records of Mercy hospital show that 1622 patients were 
treated in 1920 and of this number 749 came from Eugene 
and its environs, 221 from the country outside the country, 
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and 652 from the small villages and rural districts of 
Lane County. 

A total of 1470 patients were classified according to 
occupation as follows: common laborers, 186; farmers, 
149; office workers, 60; house-wives, 705; skilled labor, 76; 
students, 132; teachers, 32; lumbermen, 14; merchants, 
39; nurses, 33; professional men, 30; retired, 14. Of 1701 
patients 1554 were native born. 

A total of 1299 patients were classified according to 
religion. The number of Catholics was 148; the number 
professing no religion was 238; and the balance was 
divided among the various denominations. The hospital 
annually renders service to a much larger number of 
women than men because of the maternity ward. 


THE SERVICE OF NOTRE DAME HOSPITAL, 
NORTH BATTLEFORD. 

Notre Dame Hospital of North Battleford, Saskatche- 
wan, was erected in 1913 by the Sisters of Charity of 
Providence. It is a modern institution of 60 beds and since 
its opening has cared for 7,000 patients. 

One important improvement was recently made in the 
mechanical part of the hospital. In larger hospitals this 
part of the work is performed by competent engineers, but 
in smaller ones it is often left to inexperienced employes 
owing to the high salary that a qualified engineer is en- 
titled to. It is often false economy to employ cheap help 
for this line of work resulting in the deterioration of 
boilers and machinery which become a menace to life and 
property. 

To overcome this difficulty, one of the Sisters, Sister 
Michael of Jesus, who has a natural talent for mechanical 
work, undertook the study of this branch under the guid- 
ance of a first-class engineer, employed at the city power 
plant. This Sister successfully passed an engineer’s ex- 
amination and is allowed to operate a forty-horse power 
steam boiler. She also keeps the ten-horse power motor 
and machinery of the electric passenger elevator in good 
running order. The hospital authorities consider it a great 
economy to have a Sister in charge of this line of work, 
especially since she keeps the machinery and motors in 
the best running order and always has the boiler-room 
neat and clean. 

The hospital recently installed a modest but modern 
laundry equipment which has proven very satisfactory. It 
consists of two washers, one extractor and one 120-inch 
flat-ironer. Each machine is motor driven directly con- 
nected. A twenty-horse power high pressure vertical 
steam boiler is used for boiling the clothes and for heating 
the steam-chest of the flat-ironer. It is*also used for 
sterilizing purposes in the operating department. 


MEDICAL AID IN CATHOLIC MISSIONS. 

The Catholic Foreign Mission Society represented in 
the Province of Kwangtung, South China, reports through 
one of its resident missionaries, Rev. J. E. Walsh, in sub- 
stance as follows: 

The missions are not equipped with hospitals or d.s- 
pensaries. The stock of drugs and apparatus is, however, 
ample and used intelligently. Aside from the ordinary 
medicines such chemicals as emetin, morphine, potassium 
permanganate and a few special remedies for diseases 
peculiar to this part of the world are kept on hand. 

The missionaries, as a rule, are trained to minister to 
the sick in all ordinary cases. They do not pretend to 
perform surgical operations, nor does the need in this 
direction seem pressing. There is a movement on foot to 
establish hospitals in the larger centers. This will not, 
however, change the character of medical aid in the 
smaller centers of population. Those in charge of the 
missions will render medical aid as they have heretofore 
upon a scientific basis. They are equipped with popular 
medical books, treatise on nursing and on the prevention 
of disease, and are thus enabied to meet ordinary cases 
of illness and physical injury. 

The question of hospitals in China hinges largely 
upon being able to induce American doctors to come and 
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manage them. There are no hospitals now in that coun- 
try outside of those located at Canton and Hongkong. 
The supplies of drugs and apparatus are being ampli- 
fied and varied in accordance with the needs of the several 
sections of the country. Medical thought has been turned 
in this direction and progress is constantly being made. 


HOSPITAL DAY AT BILLINGS, MONT. 

The leading hospitals throughout the United States 
and Canada, on National Hospital Day, pursuant to the 
President’s suggestion, received visitors and endeavored 
to acquaint the public with the human side of these in- 
stitutions. The President, the Surgeon-General and the 
governors of some 44 states, agreed that with closer ac- 
quaintance, both the public and the hospitals would be 
enabled to do more and better work, or to extend the field 
of philanthrophy to a considerable degree. 

Heartily endorsing these sentiments, the Sisters of 
St. Vincent’s Hospital and the staff extended a general 
invitation to the citizens of Billings and vicinity, to visit 
both the old St. Vincent’s which is at present caring for 
an average of forty patients daily, and the new institution 
rapidly nearing completion, which is equipped to care for 
approximately two hundred patients. 

In the new structure special attention has been given 
to facilities for the care of the sick and nothing has been 
left undone to aid the medical profession in the progress 
of its scientific work. The comfort of the patient has 
been carefully studied and all modern conveniences sup- 
plied. The building commands a view of the city and 
each room is an outside room. Spacious porches with 
terrazzo floors add greatly to the enjoyment of the con- 
valescent. 

Nurses in uniform conducted visitors through the 
building from two to five p. m., explaining the special 
features and apparatus. High school and polytechnic 
students were especially invited to visit the building. 


Centract for Sanitarium. A contract has been 
awarded for the erection of a five-story fireproof hospital 
to be called the Santa Rosa Infirmary and to be located at 
Santa Rosa, Tex. The building which is being erected by 
the Sisters of the Incarnate Word, will cost about $250,- 
000. 


Remodel Hospital. been made for the 


Plans have 


remodeling of St. Anne’s Hospital of Bellevue, at Montreal, 
The improvements will cost about $10,000. 


Canada. 

















CATHOLIC HOSPITAL BOOTH AT THE NATIONAL CONFERENCE 
OF CATHOLIC CHARITIES, MILWAUKEE, SEPT. 25-30. 
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ts be Question. ion Box 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

96. Q:—What kind of editorial material is accept- 
Section of HOSPITAL 




















able for the Training School 
PROGRESS? 

A:—You seem to have overlooked our announcement 
with regard to this in the April issue of this year, page 
150. Besides that, we sent a special announcement to 
each of the hospitals, requesting constant cooperation by 
sending material regularly, forming “HOSPITAL PROG- 
RESS CLUBS” among the Sisters and nurses, etc. 

Before repeating below the list of suggestions for 
your editorial contributions, we respectfully request every 
Sisters’ hospital, which has not already done so, to send 
in now an outline of the curriculum of its Training School, 
giving courses, hours, names of teachers, etc. 

Then, please, send in monthly one or more contribu- 
tions according to the following list: 


(1) Articles on Nursing. 

(2) News of Your School. 

(3) Short Stories. 

(4) Poems. 

(5) Fun. 

(6) Drawings (sketch individuals and events). 

(7) Photographs of Individuals, Groups, and other 
Pictures. 

(8) Syllabi of your Various Courses, giving the 
teaching work in detail. 

(9) Sodality News. 


By cooperating in this Training School Section you 
will help your own hospital, all Sisters’ hospitals, and us, 
and we shall do our part in making the Section a still 
greater success. 

97. Q:—To what address should all editorial ma- 
terial be sent? 

A:—To HOSPITAL PROGRESS, 1212 Majestic Build- 
ing, Milwaukee, Wisconsin. This is the editorial office. It 
is also the office of the Catholic Hospital Association. 

98. Q:—Are the complete transactions of the various 
conferences held at the St. Paul Convention to be pub- 
lished in HOSPITAL PROGRESS? 

A. This issue contains the transactions of the con- 
ference of Laboratory Directors and Technicians and the 
Conference on Training School and Superintendents of 
Nurses. Others will be in following issues. 

99. Q:—Why don’t the hospital doctors have their 
own section in HOSPITAL PROGRESS? 

A. Ask the chairman of your staff. He has received 
a notice on this very point. We are convinced that a 
“Doctors’ Section” would be a great step forward in our 
Magazine. But success in this is wholly up to the doctors 
themselves. 

PUBLICATIONS RECEIVED. 
A Laboratory Handbook for Dietetics. 

By Mary Schwartz Rose, Ph. D. Revised Edition. 
Cloth, 156 pages. The Macmillan Company, New York, 
| 

This book has won for itself a deservedly popular 
place in the esteem of practical dietitians. It is not only 
a text and reference work on the functions of food and 
food requirement, but also a very practical handbook on 
the calculation and planning of dietaries and on the scor- 
ing and recording of dietaries. The final section consists 
of very complete reference tables for determining and 
calculating food values, dietaries, costs, vitamine contents, 
etc., according to the several systems of weights and 
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measures, etc. Each of the 27 tables has been carefully 
checked with the latest data from all accessible sources. 
Especial care has been exercised to make the tables of 
easy reference. The most common and the little used and 
expensive foods have been separately grouped and the 
need for rapidly converting laboratory and commercial 
units of measure has been recognized in conversion tables. 

The book is a mine of useful information and help for 
the busy hospital dietitian. 

St. Mary’s Hospital and School of Nursing, Water- 
town, Wis. Catalog and bulletin. This well arranged 
pamphlet discusses the history of hospitals and their 
present social and personal service and includes a sketch 
of St. Mary’s Hospital, descriptions of its present depart- 
ments and their respective service. A special section is 
devoted to the school of nurses, its opportunities, require- 
ment for interns, outline of instruction, teaching staff 
and information concerning the practical work of student 
nurses. The book closes with complete statistics on the 
surgical service of the hospital. The booklet is well illus- 
trated and splendidly printed. 
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He Was Irish. 
I see somebody gave you a black eye. 


Nurse: 
Patient: Gave it to me. 
to fight for it. 


I should say not. I had 
Literally True. 

Doctor: Does he talk to himself when he is alone? 

Mike: Faith, doctor, I don’t know. I niver was wid 
him whin he was alone. 

They Will Trade. 

Miss Stage: Your ward seems to be iain What’s 
the commotion? 

Miss Coughlin: Yes, Mrs. Levy swapped her appen- 
dix for Mrs. Murphy’s gallstones and now she wants it 
back. 

Interesting Case. 

First Intern: “We had an interesting case: a woman 
came to our hospital, she was so cross-eyed that, whenever 
she wept, her tears streamed down her back.” 

Second Intern: “And what did you do for her?” 

First Intern: “We operated upon her for bacteria.” 


The Use of a Cold. 

The scene is said to be Milwaukee and the time, the 
year of the Lord 1918. A new company of soldiers for the 
war has just been formed, recruited mostly from the south 
side of the city, many of the men bearing genuine Polish 
names. It is the time of the first roll call. But the officer, 
a perfect stranger to the Polish language, cannot pronounce 
the names for love or money, and there is a long awkward 
pause. 

In this moment the officer, who happens to have a cold 
in his head, feels a tickling sensation in his nose, he lets 
out a terrible sneeze—and behold, Twenty of the men 
shout: “Present.” 

In the Receiving Office. 

Clerk (after having asked for name, residence and age 
of the incoming patient): “Are you married?” 

Patient: “No, ma’am, I got this black eye somewhere 
down-town.” 
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aii SPECIAL PACKAGE 
# MAKES FOUR QUARTS 








RASPBERRY. 


PURE FRUIT FLAVOR 
VECETABLE COLOR 





This package makes four quarts of 
Jell-O. Serves forty to fifty per- 
sons according to size of portion. 

















(ur institutional size package 
represents the same standard of 
quality that has made our product 
sucha tavorite tor so many years. 


The Genesee Pure Food Company 
Two Factories 


LeRoy WN. Y. ; 
— Bridgeburg,Ont. 
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(Illustration of 734-1916 Hospital and Institution Bed 
with Adjustable Irrigating Standard and Head Rest) 


The Modern 
Hospital Bed 


OR use in ward or private room, this 
k three piece bed has proved itself to 

be invaluable. Of sanitary chill-less 
construction, finished in white enamel and 
mounted on detachable wheel-casters, it 
is the height of perfection in hospital bed 
construction. 


The ideal link sagless fabric that is 
used for the spring on this bed gives the 
body just the correct amount of support 
necessary for comfortable sleep. The 
head rest and irrigating standard at- 
tachments are easily adjusted and are 
most convenient. 


But this is only a part of the hospital 
service equipment Salisbury & Satter- 
lee have to offer you. Write us for fur- 
ther information on S & S hospital equip- 
ment. Ask for the new catalog. 


SALISBURY & SATTERLEE Co. 


METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 

















HOSPITAL NEWS. 

Change in Nursing Sisterhood. The Sisters of St. 
Francis of Buffalo, N. Y., who formerly had charge of St. 
Francis Hospital, at Charleston, W. Va., have returned to 
Buffalo. They have been replaced by the Sisters of St. 
Joseph of the Wheeling Diocese. 

Addition to Hospital. Plans have been prepared for 
an addition to St. Francis Hospital, Charleston, W. Va. 
Mr. Wm. P. Ginther, of Akron, is the architect. 

Anesthetist Employed—Miss Frances R. Lindsey, a 
graduate of Dr. Crile’s School of Anesthesia, at Cleveland, 
has been employed as anesthetist at St. Francis Hospital, 
Charleston, W. Va. A gas machine has been installed in 
the anesthetizing room. 

Nurses Receive Diplomas. On September 6th, three 
nurses of St. Francis Hospital, Charleston, W. Va., re- 
ceived diplomas in the hospital chapel, which was deco- 


| rated for the occasion. Rev. Father Eugene, chaplain of 


the institution, who was present to confer the honors, 
delivered a splendid address. Benediction followed in 
which all the nurses took part. 

New Superior for Hospital. Sister Serena has been 
named as supervisor of St. Raphael’s Hospital, at St. 
Cloud, Minn., to succeed Sister M. Secunda. Sister Serena 
has been associated with the institution for the past six 
years, and for the past three years has been superintend- 
ent of the training school. Sister Serena will continue 
as superintendent of the latter department and will be 
assisted by Sister Christopher. 

Sister Secunda who goes to St. Benedictine’s Convent 
as sub-prioress, has been supervisor of the hospital for the 
past thirteen years. During her administration, the in- 
stitution made notable growth and progress and many 
thousands of people were ministered to by the Sisters. 

Alumni Report. The semi-annual publication of St. 


Francis Alumni Association for August, 1921, contains 


among other things, a report of the eighth annual con- 
vention of the nurses’ alumni of St. Francis Hospital, at 
La Crosse, Wis. It also contains a report of the grad- 


| uating exercises and the president’s address. The news 


section contains marriages and general news items about 
the members of the organization. 

Elected President of Medical Society. Dr. L. G. 
Pinault, of the Hotel-Dieu Hospital, Campbellton, N. B., 
Canada, was elected president of the New Brunswick 
Medical Society at the concluding session of its 41st 
annual meeting, held on July 20th. 

Graduation Exercises. A class of seventeen nurses 
was graduated on the fifteenth of September from Mt. 
Carmel Hospital, Columbus, O. Rt. Rev. J. J. Hartley, 


D. D., Bishop of Columbus, presented the diplomas. 


Pursue Course in Laboratory Work. Sister Bonfilia 


| and Sister Corona, of St. Francis Hospital, La Crosse, 
| Wis., have entered upon a course in Laboratory work. 


Complete Plans for Addition. Plans have been com- 


| pleted for an addition to St. Francis Hospital at Freeport, 


Ill. The cost of the building will be about $100,000. 
Events at St. Patrick’s Hospital, Misscula, Mont. The 


| Sisters and nurses of St. Patrick’s Hospital, at Missoula, 


Mont., on September 11th were given the pleasure of a 
visit by Rev. C. B. Moulinier, S. J., President of the 
Catholic Hospital Association. Father Moulinier was met 


| by Rev. J. R. Stack, who took him to the church for the 


seven-thirty mass. At 2:00 P. M. he held a practical con- 


| ference on the spirit which should animate the religious 
| in the performance of her daily duties. A 7:00 P. M. Rev. 


Moulinier gave a lecture to the nurses on the subject, 
“Nursing as a Profession, a Science and an Art.” 
On Monday, September 12th, after the community 


| mass, Father Moulinier accompanied by some of the 


sisters, visited St. Ignatius Mission. The mission which is 
one of the oldest in Montana is fifty miles from Missoula. 


| While at St. Ignatius, Father Moulinier visited St. Julian’s 


Hospital, also conducted by the Sisters. 

At 8:00 P. M., in view of the presence of Rev. Moul- 
inier, the staff meeting was shortened to enable him to 
talk to the assembled doctors. The address of wel- 

(Continued on Page XXIII) 
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“Cheer up, Nurse—your work will be easier” 


“We are going to put in a Holtzer-Cabot Nurses Call System, as 
we are convinced that it will not only lessen the work of all the 
nurses, but of the rest of the staff as well.” 


Your hospital, unquestionably, is highly efficient in regard to doctors and 
surgeons. Continue the good work they are doing by installing the Calling 
System which will enable the nurses to give the same degree of efficient 
service and attention. 


aoe 


HOSPITAL SIGNALING SYSTEMS 





Lightens your own load and that of the nurses and patients also. Be the 
bigger, better, more humane hospital where “they look after you so well”— 
it pays. And it is as easy to install this time and labor-saving system in exist- 
ing hospitals as it is in new ones. 


Learn more about this safe, flexible, convenient system in the illustrated 
brochure which will be forwarded you on request. 


THE HOLTZER-CABOT. ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 
101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., BALT., MD. 


$128 











XXII 





SPECIFICATIONS 


The Engeln Mobile X-Ray Unit is 
equipped with an Oil immersed 
High Tension X-Ray Transformer, 
Control Panel .with Milliameter, 
Voltmeter, Auto-Transformer and 
Magnetic Filament Control, 30 M. A. 
Coolidge Radiator Self-Rectifying 
X-Ray Tube, and is finished in black 
enamel with nickel trimmings. 
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Bedside X-Ray Efficiency 


—with an Engeln Mobile Unit 


This X-Ray Unit can be operated quickly and 
effectively for all classes of picture and fluoro- 
scopic work. Every possible convenience for 
emergency X-Ray work has been embodied in 
the design of this Unit. 

The illustration pictures its small and conveni- 
ent size. It is absolutely safe to operate and 
the tube arm may swing over the control 
panel so that the tube is protected when not in 
use. For your convenience plates and nega- 
tives can be placed in the lead lined box direct- 
ly back of the control panel. 

Every conceivable adjustment is embodied in 
the tube stand and arm—the tube and cone are 
also adjustable independent of the arm. Any 
position over the bed, under the bed, or at the 
side can easily be obtained with our accurately 
designed arm. 

The price is reasonable and our service com- 
plete. May we send you further information? 


The Engeln Electric Co. 


4601 Euclid Ave., Cleveland, Ohio 


Branches 
New York City Toronto, Ont. Chicago 
Philadelphia Portland, Ore. Cincinnati 
Pittsburg Los Angeles Detroit 








DO YOUR GLOVES MEET 
THE REQUIREMENTS OF 
YOUR ENTIRE STAFF? 


As Superintendent you 
are interested in securing 
the GLOVE which will 
show the greatest saving 
for the amount invested. 


As Surgeon you are con- 
cerned with obtaining a 
GLOVE which will retain 
its shape and not tear 
easily. 


As Surgical Nurse you are 
best satisfied with the 
GLOVE which will with- 
stand the greatest num- 
ber of sterilizations. 


“Standard”’ Surgeon’s Gloves 
Meet All These Requirements 


As evidence of our faith 
in the quality of our 
products we guarantee ab- 
solute satisfaction to our 
customers. We stand 
ready at all times to re- 
place or allow credit for 
defective merchandise re- 
turned for our inspection. 





New Haven, Conn. 


The Seamless Rubber Co., Inc., 














A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 


PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 


We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. 


GEO. W. BRADY & (0. 


788 8. WESTERN AVE. 
CHICAGO, ILL. 
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“BENZYLETS” 


are tasteless :— 


ular prescription label. 


BENZYLETS! 





there is neither gastric disturbance nor repugnance on 
the patient’s part; the reverse is usual when solutions 
of benzyl-benzoate are used. 


Each Benzylet carries 5 min. of medicinally pure 
benzyl-benzoate in a soluble gelatin globule. 


“Benzylets’” are made for professional use only and 
your druggist can supply them in boxes of 24 witha reg- 


SHARP & DOHME 
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come was delivered by Dr. W. E. Shea, which was 
immediately followed by the presentation of two cases of 
“intestinal obstruction” by Dr. G. M. Jennings and Dr. 
J. J. Tobinski, with Dr. J. J. Flynn and Dr. R. L. Owens 
holding the records. Dr. J. P. Ritchey, Dr. G. F. Turman, 
Dr. C. L. Bourdeau and Dr. R. L. Owens were in charge of 
the discussions. Rev. Moulinier who followed with his 
welcome address, gave a few words of congratulation to 
the members of the staff, to the Sisters for the work they 
are doing, and commented on the progress of the hospi- 
tal in general. Taking for his subject, “The Soul of 
Standardization,” Rev. Moulinier spoke for two hours to 
the assembled audience who listened with strict attention 
to his words. 

Dr. W. E. Shea, in behalf of the hospital manage- 
ment and the physicians of Missoula, then thanked Father 
Moulinier for addressing the assemblage. The hope was 
expressed that the hospital might have the pleasure of a 
visit from him again next year. 

Sisters of St. Mary, St. Louis, Mo., plan to erect 
a $1,000,000, seven-story brick and cut stone hospital at 
Clayton Road and Belleview Ave., Richmond Heights. 

St. Elizabeth’s Hospital, 14th and Hartford Streets, 
Lafayette, Ind., had plans prepared for a four-story addi- 
tion to their hospital, to cost $225,000. 

The propesal is made in “The Hospital,” London, that 
male nurses be designated “sick attendant” or “nursing 
orderly” and that the title “nurse” be sacred to women. 
The editor holds that “nursing orderly” best expresses the 
training and the definite attainment of a standard of ser- 
vice equivalent to that of the woman nurse. 

Receive Library Service. The hospitals of St. Paul, 
Minnesota, are the recipients of library service on the 
part of the public library, and St. Joseph, St. John and 
St. Paul’s Catholic hospitals, as well as the city and other 
hospitals of the community receive semi-weekly boxes of 


books. St. Paul began its library service in hospitals in 
February 21, 1921, under the joint auspices of the A. H. 
Wilder board and the public library. Each hospital has 
twice as many books as there are beds and these books 
remain in the institution so long as they are in serviceable 
condition and find a ready demand. Twice a week the 
hospital librarian makes a distribution and collection of 
books and constant attention is given by the authorities 
of the library. The books consist largely of wholesome, 
light and entertaining stories and general literature which 
is not too heavy or academic. 

An Evening Entertainment at Hcspital. On the eve- 
ning of September 12th, the assembly room at St. Vincent’s 
Hospital, Los Angeles, Calif., was the scene of a pageant, 
which furnished considerable entertainment for the Sisters 
and nurses of the institution. 

The pageant took the form of a representation of 
nursing from the early Roman period to the present day. 
Such characters as Phoebe, Paula, Florence Nightingale, 
the Red Cross Nurse, St. Vincent’s Hospital probationers, 
student nurses and graduates were impersonated. A poem 
dedicated to the school’s alma mater, solos and choruses 
made up the program. A poem entitled “A Tribute to a 
Sister of Charity,” composed by one of the student body 
was read, followed by the serving of refreshments. The 
singing of Auld Lang Syne closed the evening’s entertain- 
ment. 

St. Francis Sanitarium, Monroe, La., 1913-1921. 
Seventh annual report of the hospital and training school. 
A total of 2,735 patients were treated, of whom 120 were 
free, or an equivalent of in-patients, $3,454, and X-ray 
work amounting to $618.50. Among the improvements 
for the year were the appointment of a staff, the organiza- 
tion of different departments, each in charge of a chair- 
man, the establishment of a record room, the completion 
of a clinic building, the establishment of a department of 
pathology and radiology, and the appointment of a house 
physician. 
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A BARGAIN IN HORIZONTAL STERILIZERS 


As a Result of a Fortunate Purchase 


be entirely used up. 


100°C. 
pressure and generator. 


108A. Without generator, 

nish, 

408B. 

409A. 
per finish. 


409B. 


Length inside, inches 
Diameter inside, inches 
Diameter of door, inches 





Write today for prices. 


These sterilizers are constructed of heavy polished copper with double wall. 
tial iron stand which can be permanently fastened to the floor. 
able steam generator which eliminates any danger of burning out the sterilizer should the water 
The sterilizer may be ordered without generator by those who possess a source 
of steam free from impurities. 
opened, rolling back on a track inside the sterilizer. 
fitted, requiring no packing or gaskets to make a steam tight joint. 
required to hold the door shut, as it cannot be opened if the least steam pressure remains in the 
chamber, thus eliminating the danger of scalding. 
jacket and is then admitted to the inner chamber through an automatic valve, 
expelled through an air cock. 
pressure a temperature of 249 degrees Fahrenheit is obtained. At this temperature the most diffi- 
cultly sterilized material is rendered completely sterile within fifteen minutes.. 
be used as a free steam sterilizer by leaving the air cock open, thus insuring a temperature of 
inside the inner chamber. 


burnished copper 


Same as above, with nickel plated finish. 
Arranged for gas heat, burnished cop- 


Same as above, with nickel-plated finish. 


We are able to offer Horizontal, Copper, Clean Sterilizers 


at Reduced Prices 


Mounted on substan- 
Below the sterilizer is a detach- 


The circular door, made of solid cast brass, is quickly and easily 
The door and head are perfectly ground and 
No clamps or springs are 


The steam enters, circulates around the inner 
the air being 
The safety valve is set to relieve at 15 pounds pressure, at which 


The sterilizer may 


Complete with inner shelf, water gauge, safety valve, steam 


Arranged for electric heat, burnished 
copper finish. 

Same as above, with nickel-plated finish. 
Arranged for oil heat, burnished cop- 
per finish. 

Same as above, with nickel-plated finish. 


410A. 


Nos. 408 to 411 are available in the following sizes: 


24 
20 
12 


Other types of sterilizers and qutoclaves are described in Circular R 1 HP which will be sent on request. 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 


460 East Ohio Street 


U.S. A. 








Appoint Technician. All Souls Hospital, at Morris- 
town, N. J.,; has appointed Dr. Thomas R. Christian as 
fulltime pathologist in the hospital laboratory. The 
laboratory has been refitted with complete equipment for 
carrying out the different laboratory tests. 

Begin Erection of Hospital. The rough structure for 
the new St. John’s Hospital, at Tulsa, Okla., has been com- 
pleted and work will now be pushed on the construction of 
the building proper. The building will be five stories in 
height, with a tunnel floor for the distribution of heating 
and plumbing pipes and electric light and power conduits. 
A tower serves as ornament for the building and increases 
the available bed space. 

The hospital will be under the direction of Sisters of 
the Sorrowful Mother, a nursing sisterhood with branches 
in eleven different cities in the United States. 

Additicn Dedicated. A new four-story addition to 
Mercy Hospital, Bay City, Mich., was dedicated in April. 
The addition brings the total capacity of the hospital to 
175 beds. 

Plans for New Hospital. Sister Chrysostum of 
Mullanphy Hospital, St. Louis, has received plans for the 
new building which is to be erected near the Foundling 
Asylum. It will be nine stories high and will have a total 
floor space of 220,000 square feet. 

To Move Hospital. The Sisters of Humility of Gold- 
field, Neb., will erect and operate a hospital at Roundup, 
Mont. The equipment of the old hospital will be moved 
to Roundup where a modern structure will be built at a 
cost of $100,000. 8 

To Begin Construction. Work will begin soon on a 
$75,000 hospital to be erected at McCook, Neb. The hos- 
pital will be under the direction of the Dominican Sisters. 

Contract Awarded. A contract has been awarded for 
the erection of a three-story and basement fireproof build- 
ing for a nurses’ home, in connection with the training 
school of St. John’s Hospital, Long Island City, N. Y. 

Addition to Hospital. Construction work has been 
begun on the addition to Mercy Hospital, at Columbus, O. 


The improvements will provide one hundred beds and will 
cost $100,000. 


Reorganize Staff. The hospital staff of St. Joseph’s 
Hospital, Bloomington, IIl., has been reorganized with the 
enlargement of the nursing school. Lecture courses in sur- 
gery, surgical nursing, anatomy and physiology, obstetrics, 
orthopedics, bacteriology, materia medica, medicine, eye, 
ear, nose and throat diseases, urinalysis, gynecology, 
ogontology, hygiene and sanitation, pediatrics, pathology, 
anesthetics, dietetics and contagious diseases. 


The officers are: President, Dr. A. W. Myers; Vice- 
President, Dr. A. J. Casner; Secretary-Treasurer, Dr. N. 
U. Condon. 


Staff Reorganized. The staff of St. Joseph’s Hospital, 
at Brainerd, Minn., has been newly organized with the 
selection of new officers. Dr. J. A. Thabes is Chief of 
Staff and Dr. B. I. Derauf is Secretary. 


Improvements at the hospital include the addition of a 
third floor to care for additional patients. 

Nurses’ Home. A two-story nurses’ home will be 
erected at St. Anne’s Hospital at Chicago. 


Work Starts on Nurses’ Home. Construction work 
has been begun on the nurses’ home for St. Luke’s Hospi- 
tal, at Utica, N. Y. The building will accommodate 54 
nurses and will cost $10,000. 


Laboratery Service in Hospitals of Less Than One 
Hundred Beds. By Dr. G. F. Strong, Vancouver General 
Hospital, and reprinted from the proceedings of the British 
Columbia Hospital Association held at Kamloops, July, 
1921. 

Annual Yearbook, St. Agnes Hospital School of Nurs- 
ing, Fond du Lac, Wis. Sister Frances Claire, R. N., 
Supt. of Nurses. Records the doings of the nurses and 
offers an outline of the graduation program. 

(Continued on Page XXVI1 ) 
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Che X-Ray Machine 
Must Always Le 
[n Order 


RUGS and serums are made under scientifically 

controlled conditions so that the physician 

can rely upon them. The responsibility of the 

manufacturer to the medical profession ends after 

he has taken every technical precaution to insure 
the maintenance of certain standards of purity. 


Far greater is the responsibility that the Victor 
X-Ray Corporation assumes. Every piece of Victor 
apparatus is rigorously tested from time to time in 
the course of manufacture — tested as carefully as 
any serum or antitoxin. 

But the Victor X-Ray Corporation assumes a 
further responsibility. Through its Service Sta- 
tions in the principal cities it engages itself, when 
called upon, to maintain its apparatus in perfect 
condition. 


Furthermore, the Victor X-Ray Corporation places 






Victor 
X-Ray Equip- 
ment, Lakeview 
Hospital, Danville, Ill 


its facilities, its accumulated electrical and physical 
knowledge, its wide experience in manufacturing 
and installing X-Ray apparatus at the disposal of 
physicians and surgeons. Through its Service Sta- 
tions it gives the practitioner all the technical guid- 
ance that can be legitimately extended. 


Victor Service also includes the publication of a 
periodical called “Service Suggestions” in which 
X-Ray progress is recorded. Although published 
primarily for the benefit of Victor clients, it will be 
sent to physicians who wish to learn of the advances 
that are made from time to time in radiography. 
There is no charge for “Service Suggestions.” 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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CONN 
Leadership is 


not a reward— 
but a job. 


In every branch of business 
endeavor, some one organiza- 
tion inexorably rises to 
leadership because its clients 
have confidence in its judg- 
ment and faithinits integrity. 


Such leadership is not a 
reward but a job—a command 
from those it serves to make 
private interest do duty for 
all—to lead the way for all to 
benefit. 


The greatness of an organi- 
zation is measured by the nun- 
ber of people who believe in 
it. 


To build a power of this 
kind the leader must first win 
the loyalty of those it serves 
by being loyal to them. 


A business must ever push 
forward toward the solution 
of many problems. Men abide 
by it in the acceptance of 
fundamental truths and the 
observance of changed stand-— 
ards. The leader in an industry 
must assume responsibilities 
greater than the followers are 
asked to shoulder—and prove 
true to the trust. 

Upon the character of the 
leaders—upon their vision, 
courage, determination, wis- 
dom and honesty, depends pro- 
gress. 

The Medical Protective Comes 
pany measures up to the re- 
quirements of the times. 


The Medical Protective Co. 


Fort Wayne, Indiana. 

















BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our 1921 catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 











Chicago Medical Book Company 


Medical Booksellers, Importers and Publishers 
435 Honore St. CHICAGO 














IF YOU WOULD APPRECIATE THE 
UNPARALLELD TEACHING VALUE 


= . i of the 





American Frohse 
Life Size 
Anatomical Charts 


i 
| the only adequate way 
| to do so is to see the 
actual charts. 
We want to give every in- 
terested Sister Superior, Su- 
perintendent, Directress or 
' Instructor of the Nurse 
Training Classes an oppor- 
tunity to make a first hand 
inspection of these charts. 
. 4 If you have never seen the 
Pd charts we offer to send 
o them subject to exam- 
ination and approval when 
ordered by an official of any 
institution, returnable if not 
entirely satisfactory. 
The most progressive hos- 
pitals the world over are 
using these dependable 
ee graphic, life-size anatomical 
> charts in their Nurse Train- 
= ing Schools. 











eemmners 


A new, important addition to the series is a chart illustrating 
the “Male and Female Genitalia,” drawn by Max Brodel, for 
instruction in Obstetrical Nursing, Etc. Ready in sixty days. 








INVESTIGATE TODAY! MAIL THIS COUPON. 
A. J. NYSTROM & CO. 
PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 


Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP 
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Retreat for Nurses. A retreat for the nurses of 
Providence Hosp.tal, at Everett, Wash., was conducied on 
September 4th, by Rev. W. J. Deeney, S. J., of St. Joseph’s 
Parish, Seattle. The exercises which were attended by 
both the student and graduate nurses, closed on the feast 
of Our Lady, on September 8th. 

Erect New Hospital. Plans have been prepared for 
an up-to-date, fireproof hospital building for Providence 
Hospital, at Everett, Wash. In anticipation of the new 
building, a Balfour operating table has been donated by 
Dr. R. A. Quigley, one of the prominent physicians and 
surgeons of the city. 

Addition to Hospital. Mrs. Mary Kern of Chicago 
has been made director of a hospital campaign at Urbana, 
Ill., which seeks to raise a fund of $150,000 for additions 
to St. Mary’s Hospital. 
35 additional rooms. 

Sister Heads Association. Sister Mary Rita of St. 
Joseph’s Hospital, at Milwaukee, has been elected presi- 
dent of the Wisconsin Hospital Association. 

Cornerstone Laid for Nurses’ Home. The cornerstone 
for the nurses’ home of St. Paul’s Sanitarium, Dallas, Tex., 
has been laid. Rt. Rev. Bishop Lynch who laid the stone, 


was assisted by the Very Rev. H. B. Diamond, Very Rev. | 


Marshall F. Winne and Rev. John H. Heuel. The new 
building which will be four stories in height, will be used 
both as a home and as a training school for the nurses. 

Open Children’s Ward. A new ward for children has 
been opened at Good Samaritan Hospital, Cincinnati, for 
the care of sick and injured patients. The ward has a total 
of 39 beds and is divided into public and private rooms, 
and rooms for boys and girls. 


Appointed Pathologist. Dr. George Walter has been 
appointed pathologist and roentgenologist at St. Francis 
Sanitarium, Monroe, La., succeeding Dr. John Beals. 


Named on Hespital Day Committee... Rev. P. J. Mahan, 


of Loyola University School of Medicine, Chicago, has 
been named on the National Hospital Day Committee, and 


in this capacity will assist in the direction of the observ- | 


ance of May 12th. 

Staff Elects Officers. The staff of the Holy Family 
Hospital, Manitowoc, Wis., held its annual election on 
September 6th and elected the following officers: Presi- 


dent, Dr. W. G. Kemper; Vice-President, Dr. A. M. Farrell, | 


and Secretary-Treasurer, Dr. W. E. Donohue. 
Changes in Regulations. Amendments of regulations 


for the diagnostic department have been voted by the staff | 


of St. Joseph’s Hospital, Milwaukee, Wis. It was the sense 
of the staff that the monthly clinics should be continued 
for the benefit of physicians and surgeons desirous of 
availing themselves of educational training. It was 
thought desirable to install a metabolism apparatus for 


the use of the diagnostic department. Following the meet- | 
ing, the members adjourned to the dining room where a 


lunch was served. 


Clinical Ccngress. The Clinical 
American College of Surgeons for the state of Washington 


held its second annual meeting during the last of August, | 


at Spokane. Members of the college from various cities 
of the state and Oregon were present. 


The sessions took the form of conferences and ad- 
ministrative problems were discussed. There were ses- 
sions which gave information about the movement for 
standardization, and scientific sessions at which organiza- 


tion for better surgery from the surgeon’s viewpoint was | 


discussed. 

Clinics were held in a number of hospitals, those at 
Sacred Heart Hospital, conducted by the Sisters of Charity 
of Providence, being largely attended. Visiting surgeons 
crowded the corridors eager to witness the splendid tech- 
nique by the surgical staff of the hospital. 


bary, M. D., presiding chairman of the Washington State 
Section. 


The improvements will provitie | 


Congress of the | 


Credit for | 
much of the success of the clinic is due to Charles F. Eiken- | 
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The 
Safe 
Way 
is the 
Easy 
Way 







No. 5. COVERED SPUTUM CUP. 
An all-paper “Burnitol” Cup..- 


“To be Certain-- 


Burn-it- All’’ 


There is only one safe and satisfactory method 
of collecting and disposing of SPUTUM, and that 
is by using paper receptacles, made for the pur- 
pose, which can be burned entire with their con- 
tents, making it unnecessary to take any chance of 
infection. F 

BURNITOL SPUTUM CUPS 
Are the Recognized Standara 
Two Popular Models. 


Made of the finest grade of heavyweight pliable 

































paper, thoroughly treated and highly finished. 
Will not crack or break when FOLDING. Burnitol 
cups have turned-in flaps with interlocking cor- 


ners to prevent spilling of contents—a very prac- 
tical feature, as experienced nurses know. A\l- 
though pliable, they possess remarkable stiffness 


and rigidity. REE SAMPLES 

and Catalog Containing Full Particulars of 
Burnitol Products Mailed to Institutions, Asso- 
ciations and Nurses Upon Request. 


Note Our Complete Line. 


Sputum Cups 

Paper Cuspidors 

Paper Drinking Cups 
Paper Bags 

Paper Hemorrhage Boxes 
Paper Handkerchiefs 


Green Soap 
Surgical Soap 

Soap Chips 

Soap Powders 
Scouring Powder 
Sweeping Compound 


FUMIGATORS Paper Napkins 
Toilet Cleansers Paper Towels 
Disinfectants Toilet Paper 
Insecticides Deodorants 


Here Is a Liquor Cresolis Bargain. 


Guaranteed Standard—99.9% Pure. Essential in every hos- 
pital. This month at $2.25 per gallon, in barrel lots, F. O. B. 
Chicago. Burnitol Liquor Cresolis is made by a new refining 
process which gives it a wonderful clearness and purity. 
Makes a water white solution. Is a highly efficient compound 
of Cresol—a Disinfectant, Antiseptic and Deodorant, superior 
to carbolic acid (phenol) and bichloride of mercury. Used 
in surgical and obstetrical cases, and for all others where an 
antiseptic or disinfectant is required. 


Sold Subject to Your Approval. 
If each individual purchaser is not fully pleased 
or satisfied, any purchase may be returned at our 
expense. 


Burnitol Manufacturing Co. 
Chicago Office: San Francisco Office: 
1165 Sedgwick St. 635 Howard St. 

General Office and Factory: 
Everett Station, Boston, Mass. 






SEE 
THAT 
THUMB 
HOLD? 

An added convenience 
for the easy withdrawal ° 
of the fillers. 

This COVERED 
HOLDER model made 
in polished nickel or lac- 
quer finish. 
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Zs . 
Bright Light Woolen Mill 
Blankets Now Ready 


The famous Borderless and Plaid 
Blankets 60 x 80 double, weighing 
4 lbs., are now ready for immediate 
delivery at the new price which has 
been made for the coming season. 











This is as low as they will be sold 
this season and with the upward 
tendency of raw material it is only a 
question whether this low price can 
be maintained. We would therefore 
suggest to order at once. 








Write for samples and full particulars. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 






































































FOURTH MEETING ; AMERICAN DIETETIC ASSO- 
CIATION. 

The fourth annual meeting of the American Dietetic 
Association will be held in Chicago, October 24th, 25th and 
26th, at the Hotel La Salle. All the meetings will be held 
in the Convention Hall on the 19th floor, exhibits both 
commercial and non-commercial, being in the Ball Room 
on the same floor. In the reception hall connecting the 
two rooms the registration and information desks will be 
found. This arrangement is most satisfactory, as every 
thing will be accessible and convenient for members. 

The officers are: 

Miss Lulu G. Graves, honorary president, Mt. Sinai 
Hospital, New York; Mrs. Mary DeGarno Bryan, presi- 
dent, Jersey City, N. J.; Dr. Ruth Wheeler, first vice-presi- 
dent, University of lowa Medical School; Miss Rena Eck- 
man, second vice-president, University of Michigan Hospi- 
tal, Ann Arbor, Mich.; Miss E. M. Geraghty, secretary 
student, University of Illinois; Miss Ellen Gladwin, treas- 
urer, Jefferson Hospital, Philadelphia, Pa. 

Other members of the Executive Committee are: 

Miss Mary Lindley, manager, Grace Dodge Hotel, 
Washington, D. C.; Miss Lucy Gillette, Head of Nutr:tion 
Bureau, A. I. C. P. New York City. 

Program. 
Monday Mcrning, Octcber 24th. 

Administrative Section—Miss Lindsley, 
presiding. 

Discussion of Questionnaire—Miss Mary A. Lindsley, 
Manager Grace Dodge Hotel. 

Equipment—George A. Smith, Chicago Range Co. 

Administrative Problems—Miss Agnes Gleason, Mana- 
ger Parkway Tea House. 

Salesmanship—Miss Mildred Robinson, in charge of 
Salesmanship, Chicago Public Schools. 

Monday Afternoon, October 24th. 

Social Service Section—Miss Gillett, Chairman, Pre- 
siding. 

To What Extent Shall Racial Custems Enter Into Any 


Chairman, 


Americanization Scheme—Miss S. P. Breckenridge, Dean 
of Women, University of Chicago. 

Dietary Customs of Various 
and Roumanians—Miss Bessie Lee, 
Association, Detroit. 

Jewish—Mrs. Mary Schapiro, United Hebrew. 

Negroes and Mountain Whites—Miss Fairfax Proud- 
fit, University of Tennessee. 

Italians—Miss Reba Reed, Association for Improving 
Condition of the Poor, New York City. : 

Monday Evening, October 24th. 

Dinner Meeting—President Presiding. 

President’s Address. 

Professional Spirit—Miss Harriet Vittum, Northwest- 
ern University Settlement House. 

Internal Hygiene and Its Relation to Food—Madison 
E. Bentley, Professor of Psychology, University of Illinois. 

Industrial Leadership—A. E. Morgan, President An- 
tioch College. 

Tuesday Morning, October 25th. 

Education Section—Dr. Wheeler, Chairman, Presiding. 

What Nurses Need to Know About Food and Diete- 
tics—Mrs. Higgins, Chief of Nursing Service, U. S. Navy 
Hospitals, and Major Stimson, Chief of Nursing Service, 
U. S. Army: Hospitals. 

Hospital Training of Dietitians—In Rochester, Minne- 
sota, in Peter Bent Brigham, Boston, and in Johns Hop- 
kins, Baltimore. 

Tuesday Afternoon, October 25th. 

Round-Table Discussions. 

1. Education, led by Dr. Wheeler. 

Reports by Sub-Committees. A course in Dietetics 
for Nurses. Preliminary Course for Dietitians in Univer- 
sities, Colleges and Technical Schools, Hospital and Medi- 
cal School Training for Dietetians. 

2. Dietc-Therapy, led by Miss Eckman. 

Activities in Dieto-Therapy, Laboratory Research and 
Clinical Application. 

Educational Propaganda—Fields of Greatest Need. 

(Concluded on Page XXX) 


Nationalities—Syrians 
Visiting Housekeeper 
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. PERFECTED 
4, UNIFORM 


Vv 


YEARS of experience with nurses’ re- 
quirements have led us to design a uni- 
form combining service features which 
make this truly the perfect, the ideal uni- 
form fornurses, already warmly approved 
by heads of leading hospitals. 

These features are— Basted Hems, mak- 
ing the length easily adjustable; Resmov- 
able Buttons, allthe way from neck to hem, 
easily removed and replaced for launder- 
ing; and Turnback Cuffs for Link Buttons. 

Crisply fashioned from fine quality 
pre-shrunk white Poplin, and perfect in 
fit and workmanship. A custom-grade, 
time-and-trouble-saving uniform at a 
price no higherthan the ordinary make. 

Ask for this ““QUEEN MAKE”’ 
Special No. 2000 at your own store. If 
you do not find it there, send us $7.50 
and we will have you supplied. Sizes 
34 to 46. Your money returned gladly if 
vou are not entirely satisfied. 


No. 1000. Same model $5 50 


in Genuine Indtanhead 


I. GINSBERG & BROS. 
102 Madison Avenue New York 
Department P11 
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in plates, or films, for interpretation. 
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To the Hospitals of the Catholic Hospital Association 


The National Pathological Laboratories have adopted the policy of offering their high- 
ly developed laboratory services to the hospitals of this association. 


Many hospitals altho having facilities for routine urinalysis, blood and gastric analysis find it 
inconvenient, expensive, or even impossible to make reliable blood chemistry, serology, basal metabolic 
tests and X-Ray interpretations, and fewer still can obtain competent pathologists. 


The National Pathological Laboratories are conveniently situated for giving rapid service to the 
majority of hospitals in the Catholic Hospital Association. 


All the pathologists of the National Pathological Laboratories have been teachers in leading medi- 
cal colleges for several years and know the type of work required by hospitals as each laboratory is 
now rendering such service to a number of hospitals. 


The X-Ray consultant service is of great value to physicians and technicians who wish to send 


Our Advisory Board composed of Dr. George Dock, Professor of Medicine, Washington Univer- 
sity, St. Louis, Mo.; Dr. Otto Folin, Professor of Biological Chemistry, 
Boston; and Dr. Ludwig Hektoen, Director of the John McCormick Institute for Infectious Diseases, 
Chicago, have supervision over methods and general laboratory policies. 
maintain the highest type of laboratory service in all departments. 


We will appreciate the opportunity of giving you more detailed information and if possible have 
one of our directors address your medical staff and board of directors. 


Harvard Medical College, 


Our constant object is to 





NEW YORK: 18 East 41st St. 


NATIONAL PATHOLOGICAL LABORATORIES (inc.) 


5S South Wabash Ave., CHICAGO 
DETROIT: 910 Peter Smith Bldg. 


ST: LOUIS: University Club Bldg 
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(Concluded from Page XXIII) 

3. Social Service, led by Miss Gillett. 

Cocperation in the Public Health Movement from a 
Medical Standpoint—Blanche Joseph, Michael Reese Hos- 
pital, Chicago. 

From a Nursing Standpoint. 

From the Social Worker’s Standpoint — Florence 
Nesbit, United Charities of Chicago. 

4. Administration, led by Miss Lindley. 

Discussion led by division chairman on equipment, 
labor, supplies and food. 

Tuesday Evening, Octcber 25th. 

President Presiding. 

The Sphere of the Dietitian—Dr. C. P. Howard, Prof. 
of Internal Medicine, State University of Iowa. 

Personnel—Hugh Fullerton, The H. Black Co., Cleve- 
land, Ohio. 

Wednesday Morning, October 26th. 

President presiding. 

The Present Need for Cafeteria and Institutional 
Managers—Miss Blanche Geary, Y. M. C. A., New York. 

The Hospital Dietitian — Miss Marion Peterson, 
Swedish Hospital, Minneapolis, Minn. 

An Instituticnal Problem—Miss Mabel Little, Direc- 
tor of Halls, University of Wisconsin. 

The League of Business and Professional Women— 
Miss Lean Phillips, Executive Secretary. 

Wednesday Afternoon, October 26th. 
Dieto-Therapy—Miss Eckman, Chairman, presiding. 
The Dietary Needs of a Children’s Hospital—Dr. A. L. 

Daniels, Iowa State Child Welfare Association, University 
of Iowa. 

The Newer Ideas cf the Dietetic Management of Dia- 
betes and their Practical Working Out in the Hospital— 
Dr. R. T. Woodyatt, Assistant Professor of Medicine, Uni- 
versity of Chicago. 

TRADE PUBLICATIONS. 

Superior Rubber Tired Wheels and Casters—Catalog 

2C. Jarvis & Jarvis, Palmer, Mass., have just issued a 


s 
new catalog of the widely used J. & J. wheels and casterswm. c. Bruce, Notary Public. 


for hospital beds, trucks, food wagons, operating tables, 
wheel chairs, etc., etc. The catalog is fully illustrated and 
contains minute descriptions, specifications and prices for 
convenience in ordering and in specifying as a part of 
hospital furniture. 


NEW TRADE PRODUCTS 

Mulford Hypo-Unit. The H. K. Mulford Company, 
Philadelphia, has recently issued circular material concern- 
ing the new Mulford Hypo-Unit. This unit is now furn- 
«Shed in a handsome metal pocket case containing twelve 
complete medicated units for hypodermic injections. The 
units are merely nothing more nor less than collapsible tube 
syringes with needle, complete ready to make an injection. 
The units are supplied with various formula or sterile solu- 
tions of standard accepted type. Samples of the hypo-unit 
and detailed information are available for readers of 
Hospital Progress. 


STATEMENT OF OWNERSHIP, MANAGEMENT. CIRCULATION, 
ETC., of HOSPITAL PROGRESS, published monthly at Milwaukee, Wis- 
consin, Oct. 1, 1921. 

State of Wisconsin, ‘ 
County of Milwaukee § **- 

Before me, a notary public in and for the state and county aforesaid, 
personally appeared Frank Bruces who, having been duly sworn according 
to law, deposes and says that he is, the publisher of the HOSPITAL 
PROGRESS, and that the following is, to the best of his knowledge and 
belief, a true statement of the ownership, management of the aforesaid 
publication for the date shown in the above caption, required by the Act 
of August 24, 1912, embodied in section 443, Postal Laws and Regulations, 
printed on the reverse of this form, to-wit: 

. That the names and addresses of the publisher, editor, managing 
editor, and business managers are: 

Publisher—Frank Bruce, 129 Michigan St., 2{ilwaukee, Wis. 

Editors—Rev. C. B. Moulinier, 1212 Majestic Bldg., Milwaukee, Wis. 
Dr. B. F. McGrath, 1212 Majestic Bldg., Milwaukee, Wis. Dr. Edward 
Evans, La Crosse, Wis. Dr. Frederick A. Stratton, 12) Wisconsin St., 
Milwaukee, Wis. Dr. Edward L. Tuohy, Duluth, Minn. Wm. C. Bruce, 
129 Michigan St., Milwaukee, Wis. 

Managing Editor—None. 


Business Manager—None. 
2 The Bruce Publishing Company as pub- 


lishers for the Catholic Hospital Association, 129 Michigan St., Milwaukee, 
Wis. Wm. Geo. Bruce, Wm. C. Bruce, Mrs. Monica Bruce, Miss Monica 
Bruce, 447 Hanover St., Frank M. Bruce, 427 Hanover St., Milwaukee, Wis. 
3. That the known bondholders, mortgages, and other security holders 
owning or holding 1 per cent or more of total amount of bonds, mort- 
gages, or other securities are: None. 
RANK BRUCE. 


F 
worn to and subscribed before me this 2lst day of October, 1921, 
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KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. 


OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 


Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


Hospital Standard Publishing Co. 


BALTIMORE, MD. 


























TWENTY- 
FIVE YEARS 
















DO YOU WANT A HOSPITAL POSI- 
TION anywhere in the United States? 
DO YOU NEED A SUPERINTENDEN}?1 
of Nurses, Surgical or General Duty, Su- 
pervisors or Dietitians in your Hospital? 








Accredited Graduate Nurses and Dietitians 
desiring institutional positions and Hospital 
Officials having vacancies are invited to reg- 
ister. Send for a free book Now—To-day. 


We solicit the co-operation of 
The Catholic Hospital Association 


~ 


CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, 
CHICAGO 
























An Ideal Christmas Gift 
for Your Student Nurses 


A Vade Mecum 


For Nurses and Social Workers 


By EDWARD F. GARESCHE, 8. J 
Author of “ Your Neighbor and You," 
“The Most Beloved Women,” etc. 


The need has long been felt for a brief ‘‘Vade 
Mecum” for Nurses and Social Workers, a 
compact and convenient manual of reflec- 
tions, reminders, instructions, devotions and 
prayers which they may have at hand to help 
them in their vocational and spiritual life. 
The present volume is meant to supply this 
need. It isintended to be the constant com- 
panion of the nurse or social worker as she 
goes from place to place in discharge of her 
duty. It is made brief, therefore, and of 
convenient size so as to be slipped into a 
valise or pocket and carried about wherever 


one goes. 


TABLE OF CONTENTS 


The Worker’s Life 

The Nurse in Active Practice 
One’s Personal Qualities 
Your Inner Self 

The Sodality and Service 


Prayers and Devotions 
for the Worker 


Cloth, 176 pages, Price, $1.00, net. 


The Bruce Publishing Company 


211 MONTGOMERY BLDG.., MILWAUKEE, WIS. 
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MTA Lt 
WHITE HAVEN SANATORIUM 
TRAINING SCHOOL FOR 
____ NURSES. _ 
Offers a two-year course in Tuber- 
culosis Nursing for young women who 
have had tuberculosis. Post Graduate 
Course of six months to graduates 
from accredited schools. Circular of 
information on request. Apply to 
M. Camilla Hayes, R. N., Head Nurse 

Superintendent, White Haven, Pa. 








WANTED. 


Graduate Nurse for laboratory work in 
50 bed hospital, and to fulfil position 
of assistant superintendent of Training 
School. St. Joseph Hospital, Alliance, 
Nebr. 


Experienced pathologist desires hospi- 
tal position in Midwest or South. Has 
had eight years in charge of labora- 
tories doing Bacteriologic, Serologic, 
Pathologic, Metabolic and Chemical 
work. Available Nov. 1. H. A. F., 
389 Hill St., Dubuque, Iowa. 











_______—-SPUTUM CUPS 

Sputum Cups—Burnitol Sputum Cups, 
are made of high grade heavyweight 
pliable paper. Two popular models. 
Catalog containing full particulars on 
Burnitol Products, together with free 
samples, will be mailed upon request. 
Address, Burnitol Manufacturing Co., 
Boston, Mass. 





Classified Wants 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 














All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 










BOOKS FOR NURSES 
A Vade Mecum—For Nurses and So- 
cial Workers, by Edward F. Garesche, 
S. J. A compact and convenient man- 
ual of reflections, reminders, instruc- 
tions, devotions and prayers for the 
Nurse and Social Workers. 176 pages. 
Price, $1.00, net. 





Talks to Nurses—The Ethics of Nurs- 
ing, by Henry S. Spalding, S. J. A 
book for nurses explaining the Catho- 
lic interpretation of ethical questions. 
8vo, cloth, $1.50 net. The Bruce Pub- 
lishing Company, 211 Montgomery 
Building, Milwaukee, Wis. 


SANITARY MILK URNS 


Lyons Sanitary Milk Urns—provide a 
most sanitary and economical method 
of handling milk in both hospitals and 
other institutions. Write us for fur- 
ther information. Lyons Sanitary Urn 
Co., 235 E. 44th St., New York, N. Y. 
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CANING MATERIALS 


Finest Quality—We have cane, reed, 
webbing, flat rush, for all kinds of 
chair caning. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


HOSPITAL EQUIPMENT AND 
SUPPLIES 

Mr. Hospital Buyer:—Are you receiv- 
ing copies of Betz Monthly Hospital 
Bulletins—listing page after page of 
suplies commonly used and _ pur- 
chased in large quantities by hospitals 
and institutions? Are you taking ad- 
vantage of the unusual prices offered? 
This service together with a copy of 
our catalog is yours—free for the ask- 
ing. Address, Frank S. Betz Co., 
Hammond, Ind. 


BASKETRY MATERIALS 
Basketry Materials—We have every- 
thing for basket making, including 
reeds, raffia, wilow, chaircane, Indian 
ash splints and wooden bases. Send 
fifteen cents for samples, catalog and 
directions. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 
34, Mass. 

REED AND RAFFIA 
Free Samples—We will send you tree 
samples of all our reeds and raffia for 
hospital use. Catalog and directions, 
15 cents. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 
34, Mass. 
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BOX 1 


PRE-SHRUNK UNIFORMS 
in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 


and every Doctor should write for 
our illustrated catalogue and 


RANDLES MFG. CO. 


OGDENSBURG, N. Y. 


An 


“Vade 


votions and 











A Vade Mecum 


for Nurses and Social Workers 


By EDWARD F. GARESCHE, 8S. J. 
Author of “Your Neighbor and You,” 
“The Most Beloved Women,” Etc. 


The need has long been felt for a brief 
Mecum” 
Workers, a compact and convenient manual 
of reflections, reminders, instructions, de- 


at hand to help them in their vocational and 
spiritual life. The present volume is meant 
to supply this need. 
the constant companion of the nurse or so- 
cial worker as she goes from place to place 
in the discharge of her duty. 
brief, therefore, and of convenient size so as 
to be slipped into a valise or pocket -and 
carried about wherever one goes. 


Cloth, 176 pages, 


The Bruce Publishing Company 


211 MONTGOMERY BLDG.., 


Inspirational Book 


for Nurses and Social 
prayers which they may have 


It is intended to be 


It is made 


Price, $1.00, net. 


MILWAUKEE, WIS. 
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PRINTING 


of every description 


FOR HOSPITALS 


We are devoting special attention to the printing needs of 
Hospitals and solicit your printing on the basis of 


QUALITY, SERVICE, and PRICE. 





OUR SLOGAN - - - 


Once a customer - - Always a customer 


For better printing write to the 
CANNON PRINTING CO. 
131-133-135 Michigan St., Milwaukee, Wis. 
Reference: The Bruce Publishing Co. 
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SANITARY PRODUCTS CO. THE BEST OF EVERYTHING 
P. O. Box No. 50. Harney Station FOR CATHOLIC HOSPITALS 


Omaha, Nebr. 








































HO oneeurs 
Laundry Products Disinfectants We guarantee everything 
Cleaning Compounds Toilet Disinfecting wan. 
Liquid Soap Devices 
Toilet Soap Roach Powder 






Our business is founded on 


Scrubbing Soap Floor Oil 


; goods of quality and we 
Sweeping Compounds 


particularly solicit inquiries 






from Catholic Hospitals and 
Institutions. 






Our Products are of the highest grade. 











Our prices are right. 


WRITE FOR CATALOGUE 
AND PRICES. 





Write us about your requirements. 


Entire profits of the business go to 


Father Flanagan’s Boys’ Home. 
Omaha, Nebr. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, IIl. 








XXXIV HOSPITAL PROGRESS 






2 You Will Agree That Our a 





URGEONS’ GOWNS 
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and Patients Bed Gowns #: 

sees 

are Better Made, of Better Materials, at Lower ares 

Basi Prices. sis 
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see BUT, to prove it let us ship ON APPROVAL, meee 

sess carrying charges PREPAID, subject to return of nies 

esac the garments COLLECT, if they are not entirely sees 

secs 7 HH 

saat satisfactory. csa8 

sae HHH 

oH Sizes: SMALL, MEDIUM, LARGE sis 

wanes seen 
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HH Surgeons’ Gowns cis 

sss No. 846-Heavy Indian Head Cloth; No. 847-Made of Pepperell Jeans or the anes 

Sass 60 inches long, with long sleeves; famous Duretta Cloth; style asses 

soos perfectly cut from material that same as No. 846; will launder esas 

sae resists chemical action and blood perfectly, resisting the action of seen 

Ht GD. eee ewes 18 per chemicals and 18%" ates 

et dozen. other stains.... dozen. stes 

=== No. 845 - Nurses’ Operating Gown of White Duretta - sees 

Cloth, special at .........+ per seee 
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; ° ’ aime 

Patients’ Bed Gowns AH 

Comfortable, well-fitting garments of Peppe- aime 

rell Cloth or Indian Head; double yoke front, aise 

wide hems and tapes in back l 8 per aeee 

36 inches long, long sleeves. . dozen. esas 

sree 

Prices subject to change without notice. siss 
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HOSPITAL PROGRESS DIRECTORY 
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ABSORBENT COTTON 
Johnson & Jobuson 
Lewis Mfg. Co. 
Maplewood Mills 
Swiss Textile Co. 
———- GAUZE 
Lew »* Mfg. 
DHESIVE PLASTERS 
sean Mfg. Co. 
ADHESIVES 
Seamless Rubber Company 
ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BAKERY MACHINERY 
Read Machinery Co. 
BANDAGE ROLLS 
Lewis Mfg. Co. 
BANDAGES 
Lewis Mfg. Co. 
BEDS 


H. Dougherty & Co. 

Salisbury & Satterlee 

Union Bed & Spring Company 
BEDDING 

Lowenfels & Co., Inc., 

Mandel Brothers 

Pick & Co., Albert 

Rhoads & Cont 
BLANKETS 

Rhoads & Company 

BREAD SLICER 

John E. Smith Sons Co. 

BUTTEKMILK URNS AND DIS- 
P ERS 





Lyons Sanitary Urn Co. 


BO 
Chicago Medical Book Company 
CANNED GOODS 
Sexton & Co., John 
CASE RECORDS 
Hospital Standard Publishing Co. 
CA Ss 


Jarvis & Jarvis 
CATGUT 
Davis & Geck 


Hospital _  * Company 
Johnson & Job 


Kny-Scheerer i 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CELLUCOTTON 
Lewis Mfg. Co. 
CHARTS 
Hospital Standard Publishing Co. 
CHARTS, ee 
Nystrom & Company, A. J. 
CHEMICALS 
Central Scientific Co. 
Sargent & Co., E. H. 
CHOCOLATE PUDDINGS 
Gumpert Company, S. 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
COoF 


Calumet Tea & Coffee Com 
CREAM URNS & “DISPENSERS 
Lyons Sanitary Urn Co. 
OTTON 
Co. 
Johnson 
CREPE PAPER 
Ross. Will 
DISH WASHING MACHINES 
Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 


ENAMELED STEEL SUPPLIES 
Columbian Enameling & Stamping Co. 
ENAMELWARE 

Betz Company, Frank S. 

Columbian Enameling & Stamping Co. 

H. Dougherty & Co. 

Kny-Scheerer Corp. 

Meinecke & Company 

Pick & Co., Albert 

Thorner HKrothers 

Wocher & Sons Co., Max 
EQUIPMENT 

H. Dougherty & Co. 

Hospital Supply Compan 

McDermott Surgical Seotrument Co., 


Pick & Co., Albert 
FOODS 


Genesee Pure Food Company 
Gumpert Company, 8. 


For articles which 


Lewis Mfg. 
Johnson & 


FOOD SERVICE 
Pick & Co., Albert 
Read Machinery Co. 
Smith's Sons Co., John E. 

FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. e 
Mueller & @. 3 - 
Pick & Co., 
Scanlan- Morris ; gens 
Thorner Brothers 
Wocher & Son, Max 
GAUZE 

Johnson & sehusen 
Lewis Mfg. Co 


will 

GLASSWARE 
H. Dougherty & Co. 
Kinney & Co., L. T. 
Kny-Scheerer Corp. 
Pick & Co., Albert 

GELATINE 
Chalmers Gelatine Corp. 
Genesee Pure Food Company 

GELATINE DESSERTS 
Calumet Tea & Coffee Co. 
Genesee Pure Food Company 

GOWNS 
Hospital Nurses’ Uniform Mfg. Co. 
Rhoads & Company 
HEATING EQUIPMENT 
Glennon-Bielke Co. 
HOSPITAL DOLLS 
M. J. Chase Doll House 
HOSPITAL PADS 
jwiss Textile Co. 

HOT WATER BOTTLES 
Hospital Suppiy Company 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 

ICE CAPS 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
Wocher & Sons Co., Max 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 

KITCHEN EQUIPMENT 
Pick & Co., Albert 
Read Machinery Co. 

LABORATORY APPARATUS 
Central Scientific Co. 
Hospital Supply Company 
Sargent & Company, E. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LAUNDRY SUPPLIES 
Zellner Brothers 
LEGAL 
Medical Protective Company 
LIGATURES 
Davis & Geck 
Wilson Laboratories 
LINENS 
Fillman Company, John W. 


Lowenfels & Company, Inc., B. 


rt 
Powell & —— Linen Oo. 
Rhoads & Com 
MILK URNS AND DISPENSERS 
Lyons Sanitary Urn 
MATTRESSES 

Salisbury & Satterlee 
Union Bed & Spring Company 

MILK PRODUCTS 
Horlick’s we NEE Milk Company 


EDLES 
Kinney & Co.. 4 
WIPPLES 
Seamless Rubher Company 


cannot be found listed above address: 


129 Michigan St., 


NURSES’ REGISTRY 
Aznoes Registry for Nurses 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. 
OPERATING TABLES 
H. Dougherty & Co. 
Hospital Supply Company, The 
Kny-Scheerer The 
Scanlan-Morris Company 
Wocher & Son Oo., Max 
OXYGEN 
Hospital Service Company 
PAPER BAGS 
Burnitol Mfg. Co. 
PAPER GOODS 
A. P. W. Paper Company 
Koss, Will 
PAPER NAPKINS 
Burnitol Mfg. Co. 


PATHOLOGICAL LABORATORIES 
Nat'l Pathological Lab., Inc. 
PATIENTS’ GOWNS 
Ifospital Nurses’ Uniform Mfg. Co. 
PHARMACEUTICALS 
Kremers-Urban Company 
AH. K. Mulford Co. 
Norwich Pharmacal Company 
Sharp & Dohme 
Wilson Laboratories 
PILLOW CASES 
Rhoads & Company 
PILLOWS 
H. Dougherty & Co. 
POCKET Soren FLASKS 
Burnitol Mfg. Co. 
PUBLISHERS 
Hospital Standard Publishing Co. 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Oo. 
RUBBER GOODS 
Archer Rubber Co. 
H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., Henry L. 
Kinney & Co., mm 
Kny-Scheerer ‘Corp. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Stanley Supply Company 
orner Brothers 
Wocher & Sons Co., Ma 
RUBBER SHEETING 
Archer Rubber Co. 
Kaufman Co., Henry L. 
Hospital Supnly Company 
Meinecke & Company 
Ross, Wil 
Seamless Rubber Company 
Stanley Supply Company 
Thorner Brothers 
Wocher & Sons Co., 
RUBBER SHEET STRAPS 
Kaufman Co., Henry L. 
RUBBER TUBING 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
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RUBBER SHEETING 
Archer Rubber Company 
SANITARY NAPKINS 
swiss Textile Co. 
SERVICE WAGONS 
Jarvis & Jarvis 
SHEETS 
Rhoads & Company 
SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Oo. 
STERILIZERS 
American Sterilizer Company 
Hospital Supply Company 
Kny-Scheerer Corp., The 
Seanlan-Morris Company 
Thorner Brothers 
Wocher & Sons Co., Max 
SUPPLIES 
Meinecke & Company 
Pick & Co., Albert 
SURGEONS’ GLOVES 
Kaufman Co., Henry L. 
L. T. Kinney & Co. 
Seamless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Oo. 
Hospital Supply Company 
Rhoads & Company 
SURGICAL INSTRUMENTS 
Kny-Scheerer Corp. 
Mueller & ©o., V. 
Wocher & Sons Co., Ma 
SUKGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
Stanley Supply Company 
Thorner Brothers 
Wocher & Sons Co 
SU 


The 


Max 


URES 
Davis & Geck 
SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & Company 
TABLE LINEN 
Rhoads & Company 
TEA 
Calumet Tea & Coffee Company 
THEKMOMETERS 
Meinecke & Company 
Thorner Brothers 
TOILET PAPER 
A. P. W. Paper Co. 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 
TRAY COVERS 
Rosa, Will 
TUBERCULOSIS SUNDRIES 


Ross, Will 

UNIFORMS 
Ginsburg & Bro., I. 
Hospital Nurses’ Uniform Mfg. Co. 
Randles Mtg. Company 

VARNISH 
O’Brien Varnish Co. 

X-RAY APPARATUS 

Brady Company, Geo. W. 
Engeln Electric Company 
Kny-Scheerer Corp., The 
Victor Electric Corp. 


REFERENCE INDEX 


American Laundry Mach. it Johnson & Johnson.. .. VIET 
American Sterilizer Co... .VIII Kaufman, Henry L sere RIV 
Archur Rubber Company .XV Kessling Thermometer Co., E XI 
A. P. W. Paper Company xvi Kinney & Co. L. T : ~ 
Aznoes Central Registry for Kny-Scheerer Corp tse 
eel eeeeak: XXXII Kroes hell Bros. Ice Machine Al 

. : : Lewis Manufacturing Company....XV 

Betz Co., Frank 8 aonees Lyons Sanitary Urn Co IV 
Burnitol Mfg. Co........+cccccscdeme VE Mandel Brothers XXXVI 
Brady Company, Geo. W........XXII Maplewood Mills XIII 
Calumet Tea & Coffee Co..........VIl_ MeDermott Surgical Instru. Co x 
Cannon Printing Co. c Medical Protective Co XXVI 
Central Scientifie Co.............XXIV_ Meinecke & Company XVIII 
Chicago Medical Book Co....... XXVI Mueller & Company, V oockan 
Columbian Enameling & Stamping National Distilling Company... II 
ek” ’ sabasaninumdeimnaes .-- VII National Pathologic ¥ Lab., Inc. XXX 
Crescent Ww ashing Mac hine “Co _ I Nystrom & Co., A. J XXVI 
Davis & Geck.........- ..XIII Powell & Giberson Linen Co kV 
Engeln Electric Co., The.........XXIl Prescott & Son. J. B an 
Fillman Co., Ine. John Ww. -XXVIII Randles Mfg. Co XXXII 
Father Flanagan’ s Boys Home Rhoads & Companys 3d Cover 
PREOD andaneceseaness ... XMXXIII Ross, Will XII 
Genesee Pure Food Company. . XIX Salisbury & Satterlee Co xx 
Ginsburg & Bro., ..-XXIX Sargent & Co., FE. H... x 
Glennon-Bielke Co. aay. ..VI Seamless Rubber Company XXII 
Gumpert & Co., i” sosseeceeeesL IT Sexton & Co., John ith Cover 
Holtzer-Cabot Elec. Co., The XX1 Scanlan-Morris Company 2nd Cover 
Horlick’s Malted Milk Co...... IV Sharp & Dohme .. XXIII 
Hospital Equipment Bureau..XXXIII Sharp & Smith ieee 
Hospital Nurses’ Uniform Mfg. Smith's Sons Co.. John E coche 
ais ..XXXIV Stanley Supply Company — 
Hospital | Service e Co. anes IX Thorner Brothers ; . XII 
Hospital Standard Publishing Co Union Bed & Spring Co... XIV 
etieibeiidattinnad dihnthe atin aime XXX1 Victor X-Ray Corporation xxv 
Hospital Supply Co., The VIII Wilson Laboratories, The sone 
Jarvis & Jarvis.. : XIV Wocher & Son Co., Max... 1X 


XXXV 


Subscribers’ Service, Hospital Progress 
Milwaukee, Wis. 





XXXVI HOSPITAL PROGRESS 


Hospital Equipment of 
Every Nature 


=" contract department of this nationally known institution 
is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle -omplete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing — 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


~MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 




















BLANKETS 


We offer the following HOSPITAL 
BLANKETS for Fall, 1921: 


BORDERLESS WHITE 


60x80—4 Ibs. 


BORDERLESS GRAY 


60x80—4 Ibs. 


HOSPITAL PLAID 


60x80—4 Ibs. 
Pink—Blue—Tan 





All of the above are made in the original 
quality, the quality by reason of which 
these blankets first became known for 
durability and all-round service. 


You may place orders either for deliv- 
ery at once or for shipment any date up 
to December first, price guaranteed to 
date of delivery. Under this arrange- 
ment you get the benefit of any reduc- 
tion in price which might take place be- 
fore your blankets are shipped and at 
the same time assure yourself of having 
blankets when wanted. — Your advan- 
tage, our risk. 
Samples and prices will be mailed soon 


to all institutions on our mailing list. 
A card to us will correct any omission. 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 
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Hi 
TG ft Edelweiss Bartlett Pears 
| Yj i} ¥ / Few fruits preserve their full, natural flavor in syrup as well as pears. 
TM AK iG, iy Their choice flavor, aroma and inviting appearance stimulate appetite. A / 

' VA Vi V4, They are wholesome, readily digested and mildly laxative. 
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